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PREFACE. 


After  delivering  the  Lectures  wliicli  form 
tlie  pages  ot  this  hook,  I was  requested  hy 
some  of  those  who  hououi-ed  me  with  their 
})reseuce  to  publish  them  in  hook  form, 
lliis  re(piest  I now  com])Iy  with, — hoping 
they  may  be  received  with  due  consideration 
for  the  manner  in  which  they  were  delivered, 
and  an  Rj^ology  for  the  alnio.st  conversational 
style  in  which  they  are  composed. 
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ACNE  . 


GliEAT  deal  of  discussion  lias  taken  place 


-*  resjiecting  the  word  Acne  ; some  have 
asserted  that  the  word  is  a corruption  of  the 
Greek  noun  Acme,  or  highest  jioint  of  manhood 
and  womanliood  ; according  to  my  own  o]iinion 
and  that  of  many  others  the  word  is  from  the 
Greek  Acne,  that  is  bloom  or  efflorescence, 
lie  this  as  it  may,  we  mean  now  by  acne,  a 
disease  which  is  most  usually  found  on  the  face, 
shoulders,  and  chest,  which,  histologically,  is 
an  abnormal  condition  of  the  sebaceous  glands, 
their  secretion,  and  the  surrounding  cellular 
tissue.  We  apply  the  noun  with  an  adjective 
when  we  speak  of  Acne  rosacea;  and  for  the 
purjioses  of  description  it  is  best  to  retain 
these  names,  which  convey  a definite  signi- 
ficance, and  have  been  used  for  so  many 


years. 
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I should  join  issue  with  many  of  the  varie- 
ties of  acne,  which  are  described  hy  all 
dermatologists,  because  many  are  simply  the 
result  of  a fancy  of  the  author.  I allude  to 
such  compound  phrases  as  Acne  induiata, 
Acne  punctata,  Acne  conformis.  These 
varieties  are  commonly  found  on  the  same 
sul)ject,  and  the  retention  of  their  use  in  our 
vocabulary  is  only  confusing  and  unscientitic. 

In  the  two  lectures  which  I have  the  plea- 
sure of  delivering,  T shall  divide  the  disease 
into  three  varieties. 

Firstlif,  Physiological  Acne. 

Sccondlif,  Climacteric  Acne. 

Third! ij,  Hose  Acne. 

But  before  proceeding  to  these  varieties, 
let  us  glance  at  the  histology  and  physiology 
of  the  sebaceous  follicles,  which  will  be  found 
to  he  intimately  associated  with  the  hair  sacs, 
and  it  will  he  necessary  for  me  to  allude  to 
this  relationship  many  times  in  these  lec- 
tures. T consider,  by  l)earing  in  mind  this 
relationship,  we  are  enabled  to  compreliend 
many  of  the  phenomena  which  we  meet 
with  in  these  very  common  and  trouhlesome 
maladies. 
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Tlie  sebaceous  o-lauds  are  found  in  every 

^5  t/ 

situation  of  the  cutaneous  surface,  with  the 
exception  of  the  palms  of  the  hands,  the 
soles  of  the  feet,  the  last  phalanges  of  the 
toes  and  tingei’s,  and  tliey  are  absent  on 
the  glans  ])enis.  They  are  the  only  secret- 
ing glands  whicli  are  found  on  the  cutaneous 
surface,  excepting  the  sweat  ducts,  and  they 
have  their  analomie  in  the  mucous  glands 
in  the  interior  of  the  liody.  The  sebaceous 
glands  are  sometimes  composed  of  two  or 
three  gland  lobules,  Avliich  have  an  excre- 
tory duct,  whicli  duct  rarely  ojiens  im- 
mediately upon  the  surface,  hut  as  a rule 
into  the  hair  follicle.  There  is  an  excep- 
tion in  the  case  of  the  long  hairs,  such  as  we 
see  on  the  head,  pubis,  or  axilhe;  in  these 
situations  the  reverse  is  the  case,  whilst  in 
the  pubescent  hairs  the  small  hair  follicles 
open  into  the  wide  excretory  duct  of  the 
o-land. 

The  gland  sac  is  always  situated  in  the 
corium,  and  never  reaches  into  the  sub- 
cutaneous connective  tissue.  This  is  why  a 
molluscum  contasfiosum  tubercle  rises  so 
distinctly  from  the  plane  of  the  skin. 


8 


ACNE. 


'j'lie  interior  of  tlie  gland  lobules  isoccujned 
by  an  amorphous  mass  of  fatty  matter,  ami 
the  debris  of  numerous  cells. 

The  development  of  the  sebaceous  glands 
commence  at  the  third  month  in  man.  By 
remembeiing  tliis  fact  we  ai‘e  enabled  to  giusp 
the  reason  that  some  cbikb'en  are  born  with  a 
bard  inelastic  skin,  which  constitutes  the 
disease  known  as  Ichthyosis,  which  is  always 
congenital,  and  always  incurable ; because  this 
gland  formation  is  abolished  by  an  intlamma- 
tioo  of  the  skin,  which  attacks  the  foetus  in 
utero. 

The  function  of  the  sebaceous  secretion  is 
to  give  to  the  hairs  an  oleaginous  food,  and  to 
make  the  skin  supple,  and  also  for  the  pur- 
pose of  protecting  it  from  external  irritation. 
We  see  this  well  exemplified  in  coal  ])orters 
and  others ; the  constant  contact  of  dust 
irritates  the  sebaceous  follicles,  and  their 
secretion  is  increased  in  quantity  to  such  an 
extent  tluit  the  faces  of  these  men  are  (piite 
greasy. 

The  hail-  sac  and  the  sebaceous  gland  form 
together  a most  Ingenious  contrivance  ; but 
fike  so  many  other  ingenious  contrivances 
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tliey  are  jjiit  out  of  order  by  a multiplicity  of 
causes.  The  way  in  which  the  growing  liair 
cree})s  upwards  in  its  growth  until  it  receives, 
before  it  makes  its  exit  on  the  skin,  an  oiling 
to  protect  it  against  adverse  influences  is 
wondeiTully  cunning  ; hut  so  many  influences 
are  at  work  tliat  this  process  is  checked  in 
very  many  ways,  and  it  is  to  these  that  I must 
ask  yoTir  attention.  I am  met  on  the  very 
thresliold  of  my  sul)ject  witli  this  difficulty. 
Mow  can  I sej)arate  Lichen  from  Acne  ? And 
let  me  here  state  that  1 would  not  separate 
them  clinically.  So  intimate  is  the  patho- 
loffical  states  that  it  would  he  far  better  if 
we  were  to  grouj)  both  these  maladies  as 
Folliculitis,  or,  in  other  words,  inflammation 
of  the  follicles  of  the  skin  ; hut  I am  loth  to 
abolish  names  which  we  have  used  for  years. 

We  may  get  out  of  the  difficvdty  in  this 
way.  By  Lichen  we  mean  a })apule,  which 
consists  of  an  imprisoned  hair  without  an 
adequate  secretion  of  sebaceous  matter,  and 
by  an  Acne  S})ot  we  mean  a condition  in  which 
the  sebaceous  matter  is  plus  and  the  hair 
minus.  1 am  aware  tliat  this  is  a new  way 
to  look  at  the  maladies  ; Imt  let  anv  candid 
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observer  strip  a case  of  lichen,  and  be  will  in 
a good  light  find  the  lichen  spots  to  occupy 
the  position  of  a hair,  hut  he  will  find  these 
spots  do  not  occur  in  the  ordinary  acne  situa- 
tions. Let  me  he  clear  on  this  point.  Lichen 
is  usually  found  on  the  limbs,  outer  aspects, 
sometimes  on  the  chest  and  hack,  or,  in  other 
words,  it  is  found  where  the  jiuhescent  hairs 
grow  abortively;  l)ut  in  such  situations  as  the 
axillte,  the  pubis,  or  the  whisker  regions, 
where  the  hairs  grow  luxuriantly,  we  never 
find  lichen,  whilst  acne  is  found  on  the 
nose,  cheeks,  forehead,  and  cliiii,  or,  in  other 
words,  it  is  found  where  liairs  do  not  grow. 

T must  say  here  that  I look  upon  the  fol- 
lowino-  definition  of  lichen  as  the  onlv  one 
which  Ave  can  use.  It  is  a papule  AA'hich  is 
aLways  umhilicated,  Avhich  has  neA'er  an  in- 
flamed base,  and  Avhich  is  ahvays  a lichen 
spot ; it  never  becomes  vesicular  or  suppurates. 

llaviiAg  cleared  the  ground  as  Avell  as  I am 
able  of  this  difficulty,  let  us  ask  ourselves 
Avhat  it  is  Avhich  stops  the  mouth  of  a 
sebaceous  follicle.  In  the  greater  number  of 
cases  the  over-seci-etion  of  the  gland  is  onlv 
an  ex])ression  of  general  disorder  of  the  Avhole 
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organism,  in  Avliicli  tliis  secretion  takes  its 
part.  Persons  whose  skins  are  thick  and 
greasy,  whose  hair  and  whose  nails  grow  fast, 
whose  heads  are  scurfy,  who  are  sleepy  and 
stupid,  who  look  muddy,  and  are  often  the 
subjects  of  stomach  derangements  ; these  are 
the  subjects  of  acne. 

Believing  that  this  over-secretion  does  occur, 
we  must  follow  out  the  effect  of  this  bloated 
gland.  The  first  stage  is  an  elevated  spot 
with  a black  head,  which  can  easily  be  raised 
from  its  bed,  and  as  we  all  know  if  squeezed 
a column  of  sebaceous  matter  bulges  uji  like 
a maggot ; hence  the  name  (Comedo)  Avith  a 
black  head,  d’his  black  head  is  simply  due  to 
dirt  blocking  up  the  orifice  of  the  gland. 

If  we  ])lace  this  secretion  on  a slide,  we 
find  nothing  beyond  e])idermic  scales  and  oil 
globules.  According  to  Gustaf  Simon  a six- 
leeriTod  parasite  Avith  a lonof  belh’’  is  common 
in  these  .sacs.  1 haA'e  neA^er  seen  it,  although 
I haA’e  looked  for  it  manv  times. 

If  the  OA’ei’-secretion  of  the  gland  occurs 
in  sebaceous  follicles  Avithout  an  excretory 
duct,  Ave  baA’e  the  round  pearly  Avhite  bodies, 
Avhich  are  so  common  about  the  eyelids,  and 
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in  the  lines  of  a cut,  where  tliese  ducts  would 
he  severed.  These  white  s])ots  are  called 
Milinin,  or  better  still  white  acne. 

We  imss  hv  an  easy  transition  to  true  Acne. 

The  first  stage  of  Comedo  is  so  common 
that  it  is  really  a normal  condition  of  all 
adult  skins,  but,  where  owing  to  other  causes, 
this  distended  sebaceous  follicle  becomes  in- 
fiamed,  we  arrive  at  a pathological  |)rocess, 
which  will  attract  so  much  of  our  attention, 
and  task  us  severely  in  subduing. 

The  first  ju'ocess  is  a congestion  around  the 
sebaceous  follicle,  which  congestion  soon  runs 
into  an  infiammatory  action.  The  source  of 
irritation  is  due  to  decomposition  in  the  secre- 
tion, and  is  not  a peri-follicular  infiammation 
set  up  by  a distended  sac.  You  can  ascertain 
the  truth  of  this  by  smelling  the  contents  of 
a large  sebaceous  cyst  of  the  scalp,  which  has 
become  inflamed  ; the  sun-ounding  tissue  may 
he  free  from  any  sympathetic  ])rocess,  and  the 
contents  of  such  a cyst  are  most  ofiensive.  And 
many  su])purating  sebaceous  follicles  of  the 
face  and  elsewhere  do  not  give  rise  to  the 
formation  of  ])us  in  the  neighbourhood  of  the 
gland  ; it  is  essentially  an  inflammation  in  the 


s:k*.  This  is  the  simple  form  of  acne.  Where 
tlie  snrrouiidino-  tissue  becomes  intlamed,  we 
have  other  factors  at  work,  such  as  scrofula 
or  syphilis,  and  these  are  the  cases  which  go 
on  for  so  many  years,  and  which  cause  such 
frio’htful  disfio'urement. 

O O 

[ have  under  my  care  at  the  present  time 
sev'eral  cases  where  the  histoiy  is  as  follows : 
— The  patients  were  the  subjects  of  acne 
commencing  in  youth,  they  have  contracted 
syphilis,  and  in  addition  have  lived  freely  and 
drank  heavily.  These  cases  came  to  me  at 
intervals  with  large  l)0sses  of  inflamed  tissue, 
especially  on  the  forehead  ; this  tissue,  as  a 
rule,  su))purates,  and  I have  in  some  instances 
let  out  as  much  as  half-an-ounce  of  pus  from 
one  cyst.  'J’hese  are  the  cases  which  are 
designated  Acne  indurata. 

There  is  one  kind  of  cyst  which  I have  not 
yet  found  described,  but  of  which  I have  now 
seen  three  examples.  The  cases  wliich  I have 
met  with  have  all  heen  women,  and  they 
have  had  several  semi-transparent  cysts  in 
the  free  edges  of  the  eyelids,  which  looked 
like  boiled  sago.  T have  experienced  some 
difliculty  in  puncturing  these  cysts,  because  of 
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the  density  of  their  walls.  I allude  to  them 
in  this  lecture  because  I have  not  heen  able 
to  assign  them  to  any  other  malady  hut  acne. 
Similar  cysts  are  seen  behind  the  ear. 

If  we  are  to  recognize  every  altei  ed  state 
of  the  sebaceous  secretion  as  acne,  wliich  I foi 
one  would  encouiuge,  we  must  take  many 
diseases  into  the  grou]).  In  early  mtancy  we 
find  the  foetus  covered  with  a layer  of  greasy 
matter,  which  is  the  sebaceous  secretion  that 
has  been  accumulating  in  the  child  during  its 
intra-uterine  life,  and  we  know  how  much 
this  secretion  varies  in  ([uantity  and  consist- 
ence ; sometimes  it  is  so  tenacious  that  the 
nurse  has  difficulty  in  washing  it  otl,  in 
others,  it  is  absent,  then  tho  skin  will  he 
found  dry  and  inelastic. 

When  the  hair  is  developing  on  the  crown, 
we  often  hnd  the  .sebaceous  matter  accumu- 
lated on  the  summit,  in  a thick,  dirty  cake, 
which  nives  much  trouble,  and  in  those  who 
have  an  eczematous  ])roclivity,  this  crust 
heeins  an  eczema.  In  tact,  the  eczema  ot  in- 
fants  has  its  origin,  I believe,  in  all  cases  in 
the  irritation  induced  by  an  altered  sebaceous 
secretion;  it  is  too  dense,  and  that  is  why  cod- 
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liver  oil  insitle,  and  applied  locally,  is  of  such 
signal  service  in  these  cases.  It  suj)plies  fat 
to  the  secretion. 

Again,  during  cold  weather,  when  the  seba- 
ceous matter  is  partially  frozen  like  any  other 
oily  substance,  we  shall  frequently  find  round 
])atches  of  skin  dry  and  scaly,  especially  on 
the  face,  and  when  this  occurs  we  have  what 
the  laity  call  chajiped  hands  and  face,  which 
in  {etiological  phraseology  is  due  to  a too 
thick  sel){iceous  secretion,  which  is  not  poured 
out  in  sufficient  quantity  upon  the  cut{i- 
neous  surface.  We  remedy  this  condition 
by  oil  or  glycerine,  and  by  avoiding  soa]), 
which  is  an  irritant  in  these  cases,  because  it 
actually  sa])onifies  the  secretion,  which  is 
{dreiidy  too  scanty,  and  we  prevent  its  recur- 
rence by  warmth. 

We  might  reasonably  include  in  our  grou]) 
ichtliijosis,  which  as  you  doubtless  know,  is  an 
{djsence  of  sebaceous  follicles,  either  on  the 
whole  or  a part  of  the  cutaneous  surfiice. 

When  the  contents  of  a sebaceous  gland 
become  so  firm  that  its  constituent  elements 
coalesce,  we  have  horn ; in  point  of  fact,  the 
horns  of  the  lower  animals  are  simply  off- 
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shoots  of  epithelial  secretion,  and  in  our  own 
species  we  find  the  horns  of  the  skin  are 
neither  more  nor  less  than  dense  sebaceous 
matter  protrudino’  from  the  orifice  of  a skin 

The  common  boils  are  always  due  to  re- 
tained secretion  in  a hair  and  sebaceous 
follicle.  The  retention  may  be  due  to  sjiecial 
callings,  such  as  working  amongst  tar,  which 
plugs  up  the  orifices,  or  we  find  friction  pro- 
ducing the  same  effect.  That  is  why  boils 
are  so  common  in  the  buttocks  of  an  oarsman, 
or  a rider,  and  that  is  why  we  find  them 
around  the  neck,  and  the  outer  aspects  of 
the  limbs,  where  there  is  the  most  friction. 

Carlunutles  are  again  due  to  inflammation 
of  a grou[)  of  sebaceous  glands,  occurring  in 
those  whose  general  health  is  feeble  from 
some  exhausting  cause,  such  as  old  age  or 
diabetes.  Tlie  number  of  orifices  seen  oozing 
on  a carbuncle,  represents  the  number  of 
sebaceous  glands  involved  in  the  process. 
The  slough  which  comes  away  represents  the 
gland  itself  and  its  contents. 

'J  here  is  one  other  condition  which  I must 
allude  to,  that  is  “ molluscum  contagiosum.” 
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We,  in  this  country,  do  not  doubt  that  tins 
is  a contagious  disease ; on  the  continent 
they  dispute  the  fact,  but  there  is  so  much 
clinical  testimony  to  support  the  accuracy  of 
the  contagious  view,  that  it  is  impossible  not 
to  accejrt  it,  although  the  actual  contagion 
has  not  yet  been  discovered.  I'hat  this  in- 
teresting disease  is  due  to  the  invasion  of  a 
sebaceous  gland  by  a parasite,  I do  not  doul)t. 
The  button  lioles  in  the  ])earl  l)utton-like 
tumours  are  the  orifices  of  sebaceous  olands. 

I might  also  allude  to  the  IMeihomian  cvsts 
of  the  eyelids,  to  the  steatoma  of  the  head, 
and  of  other  regions,  as  maladies  which  are 
due  to  an  almormal  state  of  the  sebaceous 
glands.  The  varieties  of  balanitis  and  of 
pruritus  vulvic,  ai'e  many  of  them  sim])ly  due 
to  a want  of  integritv  in  the  sebaceous  secre- 
tion. 

After  this  very  wide  digression  allow  me  to 
go  back  to  what  is  accepted  as  acne.  Acne 
vulgaris,  if  you  like. 

Young  men  and  women  come  before  us  at 
al)out  the  age  of  thirteen  or  fourteen  for  spots 
on  their  faces.  You  find  these  s])ots  are 
situated  in  the  situations  where  good  hairs 
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are  not  produced  ; such  positions  as  the  fore- 
head, cheeks,  nose  ; the  inner  surface  of  the 
external  ear  is  a very  common  situation  for 
them.  These  spots  consist  of  black  headed 
pimples,  some  of  which  may  be  in  several 
degrees  of  inflammation  ; and  if  we  strip  our 
patients  we  shall  find  other  and  similar  spots 
on  the  shoulders,  over  tlie  sternum,  and  verv 
often  on  the  outer  aspects  of  tlie  arms  and 
legs,  and  commonly  on  tlie  buttocks,  hut  the 
grouping  is  exaggerated  on  the  face  and 
shoulders.  They  often  itch  consideralily  when 
tliey  first  appear ; it  is  this  itching  which 
caused  Mr.  Hutchinson  to  write  a paper  on 
what  he  called  “ Prurigo  aestivalis,”  or  Pru- 
rigo adolescentum.” 

The  prominent  features  of  tliis  condition 
were  a collection  of  abortive  ])ustules,  occur- 
ring  by  jireference  on  the  face  and  upjier 
extremities,  and  commenciim  usually  at  the 
age  of  pulierty. 

Are  not  these  tendencies  exactly  what  we 
find  in  acne  ? I should  have  liked  the  words 
Pruiigenous  acne  lietter.  Pe  that  as  it  may, 
we  have  to  recognize  a form  of  acne  which 
does  itch  a great  deal. 
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I am  anxious  to  impress  tins  fact,  because 
it  has  been  disputed  whether  acne  does  ever 
itch. 

I will  now  enter  into  the  subject  of  these 
constitutional  conditions  which  lend  a local 
colour  to  the  progress  of  acne,  and  in  the 
first  instance,  1 should  select  scrofula  as  the 
most  common  caiise  of  the  exaggeration  and 
pronounced  of  these  influences.  It  is  a pecu- 
liarity in  all  scrofulous  manifestations  that 
the  process  of  inflammation  Is  slow  ; and  as  a 
consequence  not  associated  with  very  high  con- 
stitutional disturbance.  We  often  meet  with 
large  collections  of  jnis  in  the  scrofulous, 
which  are  almost  paiidess,  and  which  are  not 
attended  by  any  elevation  of  tem])erature. 
We  see  this  in  the  abscesses  about  lymphatic 
glands,  and  it  is  for  this  reason  that  we  use  the 
term  “ cold  abscess.”  Scrofula  is  attain  a dia- 
thesis  which,  as  a rule,  is  develoj)ed  during  the 
period  of  life  when  the  functions  are  the  most 
active,  that  is  to  say,  in  the  ])eriod  of  growth. 
We  speak  of  senile  scrofula,  a well  marked 
series  of  manifestations,  which  we  meet  with 
in  advanced  life.  We  owe  Sir  James  Jkmet  a 
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tribute  of  gratitude  for  haviim  been  the  first 
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to  isolate  these  conditions.  Now,  do  we  not 
find  in  patients  with  a skin  which  is  thick 
and  greasy  (two  conditions  essential  for  the- 
production  of  acne),  and  who  have  a sciofu- 
lous  tendency,  the  most  pronounced  case  of 
Avhat  is  knoAvn  as  Acne  tuherosa  ? In  such 
cases  we  shall  find  masses  of  slowly  progiessiA  e 
inflamed  tissue  around  the  sebaceous  follicle^ 
inflammation  AAdiich  is  tedious  in  its  piogiess, 
and  most  obstinate  to  treat,  and  we  shall  find 
this  state  most  commonly  at  that  portion  oh 
life  when  we  most  frecpiently  meet  with  acne, 
that  is,  from  fourteen  to  twenty-five.  But 
we  shall  also  find  later  on  in  life  some  casea 
which  are  precisely  the  same,  only  they  are 
not  so  general  in  their  distribution. 

Syphilis  lends  its  characteristic  colour  and 
progress  to  acne,  and  it  is  most  important  in 
any  case  of  skin  disease  to  remember  this 
fiict.  The  constitutional  forms  of  skin  disease 
when  crossed  Avith  syphilis  form  a group, 
Avhich  are  more  difficult  to  diagnose  and  treat 
than  any  other  condition  of  the  cutaneous 
surface.  Acne  is  in  no  Avay  an  exception ; 
frecpiently  you  aaIII  meet  Avith  an  acne  ]iatient 
Avho  has  contracted  syphilis,  and  in  addition 
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to  tlie  Tisual  course  of  the  disease,  you  will 
be  bathed  by  a stain,  which  is  left  behind 
when  the  acute  local  disturbance  has  passed 
a^vay.  I have  a gentleman  under  my  care  at 
the  present  time,  who  has  copper  coloured 
staining  of  the  skin,  which  staining  has  ex- 
isted now  for  two  years. 

I have  some  notes  bearing  upon  the  ques- 
tion of  the  influence  of  inherited  syphilis  upon 
the  course  of  physiological  acne,  and  I am 
disposed  to  believe  that  the  influence  of  the 
disease  in  this  form  has  a most  important 
influence  upon  the  progress  of  many  cases  of 
acne. 

You  are  doubtless  aware,  that  a disease 
has  been  described  as  lupoid  Acne,  or  seba- 
ceous Acne,  and  I have  seen  several  cases 
where  tlie  sebaceous  follicles  have  been  raised 
aljove  the  surface  of  the  skin  ; these  follicles 
have  occurred  in  patches,  which  have  spread 
from  their  centres,  and  sometimes  attained 
great  size,  and  caused  much  disfigurement, 
d'he  persistence  of  this  form  of  eruption,  the 
manner  in  which  it  advances,  and  the  rough 
follicular  surface  of  the  mass  (it  looks  like 
the  under  surface  of  a nutmeg  grater),  stamp 
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it  at  once  as  a new  growth,  invading  the 
sebaceous  follicles,  and  being  a veiy  near 
relation  of  Lupus  eiythematosis  and  Acne 
rosacea. 

But  h}^  far  the  majority  of  cases  of  acne 
are  not  associated  with  either  of  these  dia- 
theses. I have  stated  before  in  niy  lecture, 
and  1 must  again  repeat,  that  three  factors 
are  essential  to  the  production  of  acne. 

I.  A thickness  and  greasiness  of  the  skin. 

II.  Activity  in  the  sebaceous  and  hair 
follicles. 

III.  An  abnormal  state  of  the  glandular 
secretions. 

Tlie  thickness  and  greasiness  of  the  skin 
indicate  that  we  have  a large  development 
of  the  sel)aceous  glands  ; we  find  these  condi- 
tions in  the  greater  number  of  cases  in  those 
with  dark  sallow  skins,  hut  there  are  some 
fair-haired  people  with  thick  and  greasy 
skins.  Mr.  Hutchinson  has  in  Ids  work  on 
the  “ Pedigree  of  Disease,”  a work  whicli 
came  as  a revelation  to  me,  a jxii’agraph  on 
acne,  as  a revealing  symptom,  and  in  answer 
to  the  <1  nest  ion — 

M hat  does  acne  in  its  various  forms  imply  ? 
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lie  has  these  suggestive  words  : — “ We  should, 
“ I think,  have  to  reply  that  in  the  first 
“ place,  it  denotes  original  and  heritable 
“ peculiarity  in  the  structure  of  the  skin  ; 

next,  that  its  common  form  in  young  jier- 
“ sons  usually  implies  greater  or  less  dis- 
“ turbance  of  tone  in  connexion  with  the 
“ sexual  system.” 

But  does  not  acne  imply  still  more?  Do 
we  not  find  in  all  our  cases  of  physiological 
acne  a laziness  (if  I may  he  allowed  the  ex- 
jiression)  on  the  part  of  every  secretion  of  the 
body,  and  an  altered  character  in  this  secre- 
tion ? 

These  patients  are  often  the  subjects  of 
indigestion,  are,  as  they  say,  liilious  ; or  in 
other  words,  the  secreting  glands  of  the 
stomach  are  slow  in  action.  The  feebleness 
of  the  action  of  the  liver  modifies  the  glyco- 
genic process.  Are  they  not  again  consti- 
pated, and  does  not  this  constipation  ])oint  to 
an  altered  state  of  the  secretion  from  the 
intestinal  mucous  membrane  ? 

If  the  patients  are  women  we  find  the 
menstrual  secretion  is  scanty,  and  often  much 
chano^ed  in  character. 
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Again,  very  many  of  these  patients  complain 
of  sexual  debility  manifesting  itself  in  many 
degrees,  at  times  even  amounting  to  imj^o- 
tence.  If  we  take  a higher  liight  we  shall,  if 
we  know  them  intimately,  discover  that  they 
are  slow  of  ]')erception,  very  often  unusually 
lazy,  and  intolerable  sleepers  ; and  not  a few 
from  the  want  of  activity  in  the  excreting 
organs,  glide  into  gout  as  they  become  older. 

Let  us  ask  ourselves  one  other  question. 

What  is  it  that  detei'inines  the  introduc- 
tion of  acne  and  what  its  decline  ? 

We  know  as  a matter  of  universal  observa- 
tion that  as  the  sexual  life  of  the  organism 
ajiproaches,  the  human  l)eing  develops  a 
second  cro])  of  hair  on  the  pubis,  axillse  and 
limbs  ; and  in  the  male  sex  on  the  cheeks, 
chin,  and  upper  li]).  And  where  this  activity 
spends  itself  in  the  ])roduction  of  vigorous 
hair,  the  condition  is  a natural  one;  hut  where 
this  process  is  spent  in  such  situations  as  the 
cheeks,  the  nose,  forehead,  and  chin,  where 
hairs  are  not  ])roduced,  we  find  acne  spots 
ap})ear.  In  women  you  will  find  the  situa- 
tions where  the  hair  grows  on  the  male  sex 
very  often  occupied  by  acne,  and  in  our  sex 
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where  the  facial  hairs  are  not  developed  from 
some  inherited  peculiarity  acne  may  occur  in 
tlie  whisker  regions.  I am  supposing  in  these 
cases  tliat  tlie  skins  are  thick  and  greasy, 
'fhere  are  happily  many  hundreds  of  human 
l)eings  who  cannot  produce  acne. 

W1  len  once  this  acne  is  established  it 
undergoes  ^'ery  many  changes.  If  we  watch 
our  cases  attentively  we  shall  find  any  cause 
wliich  depresses  the  vitality  of  the  patient, 
causes  the  acne  to  Ijecome  more  pronounced. 
In  women  it  is  very  common  for  a few  acne 
spots  to  appear  on  the  face  during  eacli  men- 
strual period.  In  men  excessive  sexual  in- 
dulgence has  the  same  effect,  and  ma.sturhation 
may  jn-oduce  precisely  the  same  result.  It  is 
this  latter  fact  which  has  induced  some  to 
attribute  (without  any  data  I should  say)  all 
cases  of  acne  to  masturbation.  The  changes 
under  the  lower  eyelid,  which  we  see  occurring 
at  each  successive  menstrual  period,  are  due 
to  the  increased  pallor  of  the  skin  of  the  face 
owincr  to  the  loss  of  blood,  and  are  not  in  any 
way  increased  pigmentation  ; it  disappears  too 
quickly  for  such  to  he  the  case. 

The  association  of  the  advent  of  sexual 
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])otency  and  acne  has  induced  the  laity  to 
attribute  tliese  spots  to  chastity,  and  I have 
even  heard  this  view  supported  by  our  own 
l)rethren. 

But  there  are  manifold  debilitatino'  in- 

O 

fluences  other  than  these  which  foster  acne 
spots.  The  exhaustion  induced  by  study,  l^y 
late  hours,  by  had  living,  by  too  close  con- 
finement, by  Avant  of  exercise  in  the  fresh  air  ; 
eacli  one  of  these  will  occur  to  us  all  as  being 
more  general  in  their  influence  upon  acne 
s]Aots  than  the  exhaustion  induced  by  sexual 
indulgences  or  bad  practices. 

It  is  very  interesting  to  note  in  passing 
how  dermatologists  have  looked  upon  the 
causes  of  acne  from  different  standpoints ; 
those  who  are  disposed  to  vieAv  the  human 
race  from  a gloomy  view  attribute  the  disease 
to  sexual  excess  or  masturbation,  whilst  the 
optimists  attrihute  it  to  excessh^e  chastity  and 
over-continence. 

1 have  one  other  form  of  acne  to  brinof 
before  your  notice  this  evening,  that  is  the 
second  on  my  list.  “The  acne  of  the  Climac- 
tei-ic  jieriod  of  life.”  I have  made  a separate 

grou])  of  these  cases  because  they  stand  out 
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in  many  ways  as  a distinct  j^icture.  This  i& 
the  story.  Women  who  had  during  their  age 
of  adolescence,  acne,  arrive  at  tlie  j^eriod  of 
life  when  the  menstrual  function  ceases,  or  in 
other  words  when  their  functions  as  women 
come  to  an  end  ; and  at  this  period  of  life 
they  very  often  grow  a crop  of  hair,  of  varia- 
ble lengths,  on  the  upper  lip,  or  clieeks,  but 
more  commonly  on  the  chin,  and  we  find  in 
those  who  have  thick,  follicular  skins,  a crop 
of  acne  differing  neither  in  mtiological  or 
|)athological  nature  from  tlie  acne  of  youth. 
The  common  occurrence  of  this  form  of  acne 
on  the  chin  has  given  rise  to  tlie  term  “chin 
acne,”  and  it  produces  a great  deal  of  dis- 
figurement, and  is  a common  condition. 

Before  proceeding  to  the  question  of  treat- 
ment, I will  recapitulate  the  views  which  I 
have  expressed. 

I look  upon  acne  as  a disease  which  is  due 
to  activity  in  the  life  of  a hair  and  sebaceous 
follicle,  which  activity  in  the  form  of  tlie 
disease  we  are  considering  to-night  occurs  at 
the  age  of  puberty,  and  in  women  at  the 
meso-pause,  that  this  activity  is  due  to  the 
evolution  of  hair. 
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That  we  have  great  difficulty  in  separating 
acne  and  lichen. 

Tliat  acne  is  not  by  any  means  coiffined  to 
the  face,  shoulders,  and  chest,  but  makes  its 
appearance  with  less  abundance,  but  still  in 
all  cases  to  a greater  or  less  extent,  on  the 
trunk  and  limbs,  especially  the  arms. 

That  for  the  ])roduction  of  acne  a thick 
skin  and  great  development  of  sel)aceous 
p’lands  are  essential  factors  in  its  production. 

That  the  usual  adjectival  denominations 
are  unscientffic. 

That  sy}ihilis  and  scrofula  influence  the 
course  of  acne  in  very  many  cases. 

Tliat  mast\irbation  and  menstruation  may 
in  some  cases  determine  the  advent  of  an 
acne  s])ot,  but  they  only  act  as  debilitating 
influences  and  not  in  any  special  manner. 

That  the  acne  of  Avomen  advanced  in  life  is 
due  to  activity  in  the  hair  follicles  of  the 
chin,  li|>,  and  cheeks. 

I am  anxious  to  enter  on  the  subject  of 
treatment,  with  a reference  to  the  cause,  and 
1 should  like  to  enter  my  protest  against  the 
vigorous  treatment  of  this  disease  as  is  gene- 
rally advocated.  Imagine  what  Ave  do.  We 
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rub  into  tlie  sebaceous  follicles  a strong  sul- 
})hur  ointment  or  lotion  with  a tooth  brush 
sometimes,  and,  as  if  to  irritate  a gland  in  a 
high  state  of  indammation,  we  scrub  vigor- 
ously these  spots  with  a ])iece  of  flannel  and 
soft  soap.  Do  we  wonder  that  under  such 
a line  of  treatment  our  jmtients  pass  from  one 
consultino’  room  to  another  ? Such  vio-orous 
treatment  may  open  out  the  orifice  of  the 
gland  and  let  out  the  secretiou,  ljut  some- 
times it  does  more  ; it  ])enetrates  the  gland, 
sets  up  inflammatory  action  in  its  interior  and 
obliterates  the  gland  entirely.  With  what 
result  ? that  an  area  of  skin  luhricated  hy  that 
gland  becomes  dry  and  seal}'".  1 know  of  one 
instance  of  a (gentleman  from  Devonshire  who 
had  simply  ohstructed  seljaceous  follicles  on 
his  nose,  and  he  ruhbed  in  from  his  own  pre- 
scribing a strong  sulphur  ointment,  whicli  set 
uj)  an  acute  erythema  of  his  nose,  ohliterating 
a great  many  of  the  sebaceous  follicles,  and 
for  a long  time  he  had  to  suj)j)ly  this  defici- 
ency by  applying  grease.  I watched  tht* 
case  for  twelve  months  hut  he  made  no  ])ro- 
gress  towards  improvement. 

If  we  think  for  a moment  of  the  indications 
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for  treatment,  we  shall  not  commit  this  error. 
In  the  Comedones  you  will  improve  the  con- 
dition of  the  sebaceous  gland  hy  washing  the 
face  with  a good  soap  and  rain-water  every 
night.  Cold  water  is  best  because  it  stimu- 
lates the  gland  and  makes  it  contract ; and  in 
the  morning  let  the  face  be  gently  sponged 
with  a very  mild  stimulating  lotion.  The 
following  recipe  is  a very  excellent  one  : 

Ilydrargii  porchloridii  gr.  ii. 

'J  inct.  Benzoin.  Co  511. 

Einnlsio  Amygdate  ad  5vi.  mix. 

and  give  the  ])atient  internally  a medicine 
with  the  double  acids  in  infusion  of  gentian 
three  times  a dav,  and  a claret  class  of  Pullna 
water  every  morning. 

The  selection  of  food  is  of  importance.  Cut 
out  of  the  dietary  pork  and  veal,  and  hashes 
and  stews,  pastry,  and  an  excess  of  sugar. 
Make  your  patients  eat  wholesome  bread  and 
good  butter,  meat  thi*ee  times  a day,  and 
some  good,  sound,  red  wine,  and,  what  is  most 
important,  plenty  of  salt.  Ask  them  to  stimu- 
late their  skin  hy  cold  spongings,  to  sleep  in 
a pure  air  and  oxygenate  their  blood,  hy 
advocating  several  hours  a day  in  the  fresh  air. 
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Wliere  your  patients  have  a family  liistory 
of  scrofula  or  other  signs  denoting  the  malady, 
let  them  have,  in  addition  to  the  above  re- 
medies, cod-liver  oil.  Where  there  is  a 
syphilitic  tendency,  mercury  must  he  used 
and  iodide  of  potassium  forbidden ; the 
latter  remedy  will  induce  acne,  as  will  hro- 
mide. 

The  local  condition  often  rerpiires  very  care- 
ful manao-ement.  Where  a sebaceous  follicle  is 

o 

sujipurating,  encourage  the  pus-forming  ])ro- 
cess  by  hot  applications,  and  as  soon  as  you 
are  sure  it  is  present  let  it  out;  hut  make  a 
very  small  0})enlng  or  you  leave  scars. 

In  some  acne  spots  the  collection  is  in  a 
closed  follicle,  a blind  boil  as  people  say,  and 
your  remedy  here  is  to  ])uncture. 

Where  the  Inflammatory  growth  is  hea})ed 
u])  around  a sebaceous  follicle,  the  following 
.solution  used  by  Sir  Erasmus  Wilson  is  most 
valuable : 

li  villi  Rect.  5v. 

CKtheris  Sulpluiris  5iij.  mix  and  add 
Gum  Masticlius  gr.  xxv.  dissolve  these  two, 
then  add  lodinii  3ij. 

This  must  be  painted  on  the  jiajmle  and  let 
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it  remain  on,  ayIucIi  it  will  as  a thin  film, 
until  the  scale  falls  off 

It  will  Ido  necessary  in  some  instances  to 
abolish  a sebaceous  follicle,  which  is  frequently 
filled  with  pus.  This  can  be  effectually  ac- 
complished l3y  touching  the  mouth  with  the 
acid  nitrate  of  mercury  of  the  ])harmacopoeia. 

I should  be  sorry  for  you  to  leave  this  room 
with  an  idea  that  I believed  acne  was  easily 
cured, — far  from  it.  I question  whether  ^\■e 
ever  cure  acne  in  the  strict  sense  of  the  word. 
The  exciting  cause  runs  on  for  some  years 
and  you  cannot  check  it.  You  may  safely 
promise  your  patients  that  they  will  be  better 
in  the  future,  and  you  can  alwa^'s  do  them 
great  good  by  following  the  lines  which  1 
have  laid  down  for  treatment. 

Tell  your  patients  that  the  acne  spot  is 
only  a danger  signal,  hung  out  in  a conspl 
cuous  place  so  that  we  may  see  it ; that  this 
danger  signal  must,  like  other  such  indica- 
tions, he  attended  to.  The  mischief  in  all 
specialism  is  that  it  contracts  our  views ; it 
ought  to  enlai-ge  them,  and  slowly  hut  sureh' 
do  Ave  see  the  lines  of  demarkation  between 
medicine  and  surgery  being  efficed.  And  is 


it  not  wise  tins  sliould  be  so  ? Take  acne  for 
instance.  How  many  influences  may  not 
shape  the  conr.se  of  this  disease,  and  liow 
wide  must  he  our  search  into  the  cause  hefoi-e 
we  can  ho]ie  to  oTa|)ple  successfully  with  it  ? 

I have  never  encourao'ed  the  introduction 
of  hio'h  .soundinix  names  into  the  nomenclature 
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of  skin  di.sease,  helievino*  as  T do  that  much 
confusion  has  arisen  from  this  too  frequent 
custom,  and  I have  endeavoured  this  evenino-, 
as  on  other  occasions,  to  kee])  in  view  the 
causes  of  the  phenomena.  Imao-ine  what 
chaos  would  ari.se  if  we  were  to  designate  anv 
of  the  common  objects  of  life  with  adjectival 
denomination.s. 

We  speak  of  such  veg'etal)le.s  as  potatoes 
without  any  po.ssil)ility  of  misleading  others. 
There  mav  he  different  varieties,  but  the  word 
conveys  a definite  significance.  I wish  I could 
say  the  same  for  .skin  diseases.  There  is  })ro- 
bably  no  class  of  diseases  less  understood  l)y 
medical  students  and  practitioners  than  cuta- 
neous maladies.  Many  causes  have  heen  the 
reason  for  this,  but  tbe  great  cause  is,  I be- 
lieve, the  diversity  of  names  which  have  been 
given,  to  these  diseases  l)y  different  authors. 
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I HE  various  arteries  of  the  face  coni- 


miinicate  not  only  with  tlie  artei’ies 
of  the  same  side,  hut  also  with  those  on 
the  opposite  side,  so  tluit  they  form  a real 


supply  of  arterial  blood  manifests  itself  in 
the  red  cheeks  of  the  white  race. 

There  can  he  little  doubt  that  the  redness 
of  the  cheeks,  compared  with  that  of  the 
adjoining  parts,  is  due  to  the  tilling-  of  the 
ca])illary  net  from  ditierent  sources,  and  is 
not  the  result  of  a thinner  diaphanous  coat. 
The  connection  between  tlie  uervous  system 
and  local  hypermmia  is  i-endered  liere  suffi- 
ciently evident  by  the  influence  of  certain 
emotions  by  which  the  blood  current  may 
l)e  either  suddenly  intensified  or  arrested,  as 
seen  in  sudden  hlusliing  or  ])allor  of  tlie  face. 
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The  cutis  at  the  apex,  and  also  of  the 
nose,  is  also  unusually  rich  in  its  blood 
supply,  and  also  in  the  number  and  size  of 
the  sweat  ducts  and  sebaceous  follicles,  and 
in  this  position  the  skin  is  so  firmly  united 
with  its  cellular  substratum  that  it  cannot 
easily  he  detached  from  it.  This  solidity 
of  its  tissue  explains  the  painful  tension 
which  accompanies  inflammation  of  these 
parts.  There  are  many  other  clinical  phe- 
nomena which  have  long  attracted  the 
notice  of  the  jfliysician  to  the  face ; such 
as  the  colour  of  the  cheeks  in  })neumonia, 
and  in  the  febrile  stages  of  phthisis.  The 
pinched  and  pallid  face  of  cholera,  and  its 
aspect  in  summer  diarrhcea,  the  groujiing  of 
small-pox  ])ustules  on  and  around  the  nose  all 
demonstrate  a })roclivity  foi’  this  tell-tale  spot. 

Again  we  look  at  the  no.strils  in  the  last 
stage  of  ca})illary  hronchitis,  or  the  suflbca- 
tive  catarrh  of  children  as  an  index  of  the 
amount  of  carbonized  blood  in  the  body,  and 
we  do  not  look  in  vain. 

The  permanent  vascular,  or  rather  varicose 
dilatation,  as  noticed  in  cardiac  disease,  is 
well  worthv  of  observation  in  this  reLuon. 
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The  rapidity  with  which  cicatrization  of 
the  nose  takes  place  after  injuries,  even 
after  detachment  of  the  part,  is  an  indica- 
tion of  the  extreme  activity  of  tlie  circula- 
tion in  this  spot. 

A region  which  is  much  exposed  to  cold, 
parts  with  its  heat  in  proportion  as  the 
circulation  is  more  active  ; thus  the  circula- 
tion is  very  active  in  the  pulp  of  the  fingers 
and  toes,  the  lobule  of  the  ears,  and  the 
tip  of  the  nose,  and  these  ])arts  are  so 
readily  frozen,  and  are  the  seat  of  chil- 
blains, and  on  the  ears  and  nose  and  cheeks 
we  usually  find  Ei^sThematous  lui)us.  And 

t/'  ^ L 

these  are  the  situations  which  l)ecome  cold 
as  dissolution  takes  ])lace. 

What  singular  depth  and  power  is  shown 
in  Shakespeare’s  descrijdion  of  Falstafks 
death. 

So  abade  me  lay  more  clothes  on  his  feet : I put  mv 
hand  into  the  bed  and  felt  them,  and  they  Avere  as  cold 
as  any  stone  ; then  I felt  on  his  knees,  and  they  AA'ere  as 
cold  as  any  stone,  and  so  npAvard  and  npAA-ard,  and  all  Avas. 
cold  as  any  stone. 

I am  almost  tempted  to  give  Shakespeare’s 
word  painting  of  Bardolph’s  nose.  And 
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amongst  my  own  friends  I often  speak  of 
advanced  stages  of  Acne  Rosacea  as  “ Bar- 
dol])liian  noses.” 

The  word  Acne  is  iim  juestionably  derived 
from  tlie  Greek  clkvtj  (Acne),  one  of  its 
meanings  beino-  bloom  or  elHorescence.  The 

O ft 

eru})tion  on  the  face  accompanied  by  pim- 
ples was  also  called  by  the  Greeks  lavOo'i 
(ianthos)  i.e.  of  a violet  colour.  The  Romans 
called  these  ]nm])les  varl  cupevosi,  which  is 
held  to  be  a corruption  of  goutlierous,  or  rose- 
like drops. 

“Jolly  noses”  must  have  existed  at  all 
times,  but  as  they  did  not  interfere  with  the 
health,  they  did  not  claim  tlie  attention  of 
tlie  physician  or  surgeon,  but  afforded  material 
for  the  satirist  and  the  })oets,  as  we  find  in 
tlie  works  of  the  ancients.  The  red  nose 
was  then,  as  now,  ascribed  either  to  tlie 
votaries  of  A^enus  or  Bacchus.  It  remained 
for  modern  dermatologists  to  classify  them. 
Hebra  distinguished  them,  so  to  speak,  into 
beer  noses,  brandy  noses,  wine  noses,  &c., 
a classification  wbich  is  not  adapted  to 
actual  experience. 

C'elsus,  Paulus  .^Rgineta,  Actius,  Femelius, 
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Ambrose  Pare,  Guido  de  Chauliac,  Nicholas 
Florentinus,  Daniel  Turner  and  Lorry,  have 
each  described  face  eruptions,  which  evidently 
Include  Acne  rosacea.  A translation  of 
Celsus,  lib.  vi.  cap.  v.  De  van's  et  Icnti- 
ciiUs,  et  ephelide,  et  corium  cuvantiorihiis, 
is  all  I will  quote. 

“ It  is  almost  a folly  to  treat  of  pimples 
and  lentils  and  ej^h elides,  yet  the  anxiety 
of  women  concernino’  their  beauty  cannot  l)e 

O t. 

oyercome  ; of  such  as  I have  already  men- 
tioned vari  and  lentils  are  commonly  known, 
while  that  species  the  Greeks  called  semion, 
being  of  a more  ruddy  colour,  and  more 
unecpial  on  the  surface.  But  the  ephelides 
is  known  by  few,  being’  nothing  more  than’ 
a certain  asperity  and  hardness  of  a l)ad 
colour.  The  others  (pimples  and  ephelides) 
appear  only  on  the  face  ; the  lentils  appear 
sometimes  in  other  parts.” 

Turner  (De  MovJms  Ci(taneis,  London, 
1721,  3rd  edition),  was  evidently  well  ac- 
(|uainted  with  the  disease.  In  the  fourth 
chapter  of  his  work  he  treats  of  diseases 
incident  to  the  skin  of  the  face,  and  he  ob- 
serves,— 
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“ If  I have  given  iiistmctions  how  to 
abate  the  fiery  red  complexions  of  tlie  face, 
with  other  breakings  out  that  so  disfignire 
it,  I cannot  think  the  task  below  the  duty 
of  a physician.  It  is  certain  (says  Turner), 
that  the  redness  does  not  always  owe  its 
orio:in  to  hard  drinkino* ; since  it  is  some- 
times  observed  to  attend  the  most  tem- 
perate and  al)stemious.  However,  for  the 
most  part,  the  constant  tip})lers  of  strong 
beers  and  wines,  especially  the  first,  are 
the  most  ohiioxions  to  the  malady.” 

Sir  Theodore  Mayeni  (Observatlones  vol.  25), 
in  his  regimen  for  my  lord  Maxwell,  subject 
to  these  cx((nfli(>niata  Faciei  cum  naso  ruJa- 
dim,  after  takino-  notice  that  it  was  here- 
ditary  to  the  family,  the  brothers  and  sisters 
heino;  suhiect  thereunto,  lavs  the  fault  chiefiv 
in  the  liver. 

I might  (piote  the  observations  of  Plumhe, 
Hunt,  Burgess,  and  many  otlier  keen  ob- 
servers of  skin  affections,  but  witliout  gain- 
ing any  other  result  than  great  respect  for 
their  work. 

I would  define  Acne  liosacea  as  a disease 
which  is  seen  almost  exclusively  on  the 
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nose,  cheeks,  chin,  and  l)ro\v.  It  \vill  some- 
times attack  the  scalp,  but  only  in  the  bald, 
and  I have  once  seen  it  on  the  sternum. 

It  is  a disease  wliich  is  found  about 
equal  in  both  sexes,  but  is  never  met 
with  before  the  age  of  ])ul)erty,  and  seldom 
before  25  years  of  age.  It  occurs  in  women 
with  much  greater  freciuency  at  the  climac- 
teric ])eriod  of  life  than  at  any  other  age, 
hut  it  is  not  by  any  means  limited  to  this 
e])Och. 

It  is  always  heralded  in  hv  bushings  of 
the  regions  attacked,  which  flushings  are 

]nuch  increased  after  food,  or  hv  an  in- 

' 1/' 

judicious  diet.  These  flushings  then  run  into 
suffused  red  ])atches,  with  ])ermanent  dilata- 
tion of  the  blood  vessels;  afterwards  pinqdes 
form,  these  may  go  on  to  su])puratlon,  and 
the  parts  then  become  the  seat  of  a chronic 
inflammatory  ])rocess.  When  the  inflannna- 
tion  has  continued  for  some  time  large 
bosses  of  lead  coloured  tissue  will  form,  and 
the  sebaceous  follicles  mav,  and  frecpiently 
do,  become  involved;  hut  thev  in  no  way 
form  an  essential  part  in  the  adiology  of 
Acne  rosacea. 
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My  chief'  object  in  introducing  tlie  sulyect 
this  evening  is  to  endeavour  to  sliow  that 
the  greater  ninnl)er  of  cases  of  Acne  rosacea 
are  associated  witli  an  irritable  state  of  the 
nnicons  membrane,  especially  that  of  the 
stomach;  or,  in  other  Avords,  that  gastric 
catarrh  is  the  forerunner  of  Acne  rosacea. 
1 should  eliminate  from  tin’s  jjroposition 
those  cases  Avhich  Ave  find  as  a seciuel  of 
smallpox,  or  any  other  inflammatory  ])rocess 
Avhich  has  occurred  in  and  ai’ound  the 
sebaceous  follicles  of  the  face.  Neither  do 
I wish  it  to  he  understood  that  I in  any 
Avay  postulate  that  every  case  of  gastritis 
is  a.ssociated  with  rose-coloured  jxipules  on 
the  face;  hut  I do  Avish  to  em))hasize  my 
belief  that  in  all  cases  (excepting  tho.se  just 
referred  to)  it  Avill  be  found  that  these 
])atients  have  flushings  after  food;  and  le.st 
this  statement  should  apj)ear  unsupported 
by  other  te.stimony,  let  me  di-aw  attention 
to  the  red  faces  Avhich  aa’C  see  after  a dinnei'. 

To  the  blanching;  of  the  face  in  those  Avho 
are  sea  sick. 

To  the  ])inched  face  of  cholera. 

To  the  abdominal  face,  as  it  is  called, 


42 


ACNE  ROSACEA. 


which  we  see  in  wounds  of  tlie  intestines, 
or  perforation  from  ulcers. 

These  point  to  a sympathy  between  the 
circulation  of  the  face  and  the  condition  of 
the  abdominal  orofans,  wliich  every  student 
knows. 

Again  the  sympathy  is  evidenced  in  the 
])igmentation,  which  occurs  in  Addison’s 
disease,  which  commences  in  the  face  and 
neck ; also  the  yellow  eyelids,  which  cul- 
minates in  Xanthelasma  ‘palpehvarum,  as 
found  in  those  who,  in  common  phraseology, 
are  bilious. 

dlie  pigmented  brow,  or  uterine  chloasma 
of  ])regnant  and  suckling  women,  is  another 
instance  of  distant  and  common  sympatliy. 

I might  point  to  the  changes  in  the  joints 
which  we  find  occur  in  some  cases  of  loco- 
motor ataxy,  to  the  ulceration  of  fingers, 
wliich  takes  place  in  divisions  of  nerves,  as 
illustrations  of  the  same  law. 

No  doubt  it  is  througli  the  nervous  system 
that  this  sympathy  is  made  eyident.  One  of 
the  chief  offices  of  the  neryous  system  is  to 
control  and  regulate  the  yascular  system,  and 
in  no  part  of  the  body  is  the  capillary  system 
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more  liable  to  be  iiitliieiiced  by  disturbed 
nerve  force  tlian  is  the  face. 

Again,  it  appears  that  there  is  a cpiicker 
sensibility  in  the  face  ; in  fact,  the  stimulant 
that  attracts  the  blood  to  this  part  does  not 
act  with  the  same  force  elsewhere  ; for  in- 
stance, a })low  upon  the  ear  will  redden  the 
cheeks  more  than  a similar  blow  elsewhere. 

The  blood  is  withdrawn  from  the  capillary 
system  of  the  face  with  the  saiiie  ra|)idity  as 
it  hows  to  it.  Ill  the  .space  of  a moment 
passions  will  alternately  imiuess  upon  the 
features,  either  the  fiery  comjilexion  of  fever, 
or  the  pallor  of  syncope.  This  applies  es])e- 
cially  to  the  young.  The  aged  lilu.sh  not 
easily. 

We  must  also  notice  the  singular  proneness 
which  some  forms  of  .skin  diseases  have  to 
appear  on  the  face.  With  few  exceptions,  we 
may  .say  acne  rosacea,  lupus  erythematosis, 
rodent  ulcer,  sycosis,  and  the  other  lujioid 
process  have  to  appear  on  the  face.  1 am 
not  stating  this  as  an  absolute  truism,  in 
fact,  I may  say  I have  seen  every  skin  dis- 
ease appear  on  the  face,  excepting  chloasma 
and  itch.  Doubtless  this  proclivity  is  due  in 
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a great  measure  to  structural  peculiarities,  but 
more  especially  to  the  sources  of  irritation 
which  influence  so  much  the  location  of  all 
skin  diseases.  In  the  male  the  use  of  the 
razor,  and  in  all  the  influence  of  wind,  sun, 
soap,  hard  water  and  dirt,  have  to  be  recog- 
nized as  factors  in  determiniim  the  seat  of 

o 

any  disease  of  tlie  skin. 

I should  like  to  include  in  my  descrip- 
tion of  acne  rosacea,  other  conditions  which 
liave  l)een  descrihed  under  a multiplicity  of 
names.  1 refer  to  the  cases  where  the  skin 
of  the  bridge  of  the  nose,  and  over  the 
molar  l)ones  often  becomes  the  seat  of  an 
acute  erythema,  often  vesicular,  and  always 
fuo'itive,  leaving’  l)ehind  traces  of  its  visit, 
such  as  increased  densitv  of  the  subcutaneous 
tissue.  Other  cases  occur  where  the  redness 
attacks  an  area  of  skin  in  other  portions  of 
the  face.  It  comes  when  the  sufferei*  is  out 
of  health  ; it  occurs  on  ex])Osure  to  certain 
forms  of  irritation.  It  is  surprising  how  ter- 
ribly sensitive  the  skin  of  the  face  becomes 
in  some  individuals.  1 know  a lady  whose 
face  is  brought  out  into  a co])ious  vesicular 
rash,  whenever  she  is  exjiosed  to  the  day- 
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lio'lit ; others  fi’et  deo-rees  ot  inflaimiuitioii  on 
a repetition  of  the  exciting  cause. 

1 liave  for  some  time  past  heen  directing 
my  attention  to  the  very  close  relationship 
^vhich  exists  between  acne  rosacea  and  Inpns 
erythematosis.  We  find  hoth  conditions 
occurring  after  the  age  of  pnl)erty,  attacking 
as  a ride,  the  same  regions,  and  that  these  re- 
sist with  parallel  obstinacy  onr  endeavours  to 
cure  them.  I must  also  mention  the  prone- 
ness to  rela})ses,  which  s] iread  over  some  yeai's 
in  these  diseases.  I have  now  under  ol).serva- 
tion  cases  of  eiythematons  lupus,  and  also  of 
acne  rosacea  {without  organization,  of  tissue), 
which  have  heen  apparently  cpiite  well,  but 
which  have  come  hack  to  me  with  the  malady 
returned. 

Again  you  will  find  these  cases  of  lujms 
are  like  rose  acne,  intensified  liy  an  irritable 
state  of  the  dio-estive  oro-ans,  also  hv  the 
effects  of  sun,  wind,  or  soaji,  and  they  are 
wor.se  always  after  eating. 

In  some  of  my  cases  1 have  not  heen  able 
to  distinguish  by  any  outward  signs  the  dif- 
ference between  the  two  conditions.  I am 
aware  of  the  care  with  which  we  recognize 
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erythematous  lupus,  when  the  disease  is  pro- 
nounced by  its  well  defined  edge,  its  colour, 
and  its  adlierent  scale.  But  oiir  difficulty 
exists  at  the  commencement  of  the  two  dis- 
eases, and  I should  be  disposed  to  classify 
this  form  of  lupus  with  the  inflammatory  skin 
diseases,  and  not  as  a new  growth. 

I may  he  j^ermitted  to  introduce  a piece  of 
j)ersonal  pathology  to  indicate  my  theory.  I 
get  at  intervals  a condition  of  health  which 
has  the  following  train  of  symptoms.  A suc- 
cession of  chills  across  my  shoulders  and  up 
my  spine,  a slight  frontal  headache,  a feeling 
of  depression,  and  a slightly  yellow  skin ; 
this  continues  for  two  or  three  days  ; then  a 
])atch  of  herpes  comes  out  at  the  angle  of 
my  mouth.  The  ])atch  comes  in  precisel}^ 
the  same  .spot  each  time.  I introduce  this 
to  show  that  tis.sue  once  damao’ed  hv  infiam- 
mation  is  prone  to  re-infiame  when  the  exci- 
ting cause  again  arises.  We  see  many  in- 
stances in  both  medicine  and  surgeiy,  which 
illustrate  the  same  law,  hut  in  the  dominion 
of  cutaneous  di.seases  we  find  oiu’  l)e.st  ex- 
am2)les,  and  there  we  can  the  most  readily 
watch  them.  'J^he  local  forms  of  eczema, 
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notably  about  the  wrist,  occur  over  and  over 
again  in  precisely  the  same  spots.  Many 
patients  will  tell  us  that  herpes  j^i'eputialis 
attacks  them  in  the  same  situation  each  time 
The  forms  of  relapsing  chancre,  the  revivify- 
ing of  old  sy})hilitic  and  inflammation  are 
})arallel  examples.  I might  illustrate  the 
tendency  by  sbowing  how  gout  and  rheu- 
matism attack  the  same  joint  at  intervals. 
Sir  James  Pao*et  has  o-iven  us  instances  in  Ids 

O O 

own  ])ersonal  ex})erieiice  of  the  same  observa- 
tion, and  ]\[r.  Hutcbinson  bas  the  following 
j)regnant  words  in  his  last  work  : — “ We 
“ need  not  feel  mucli  difhculty  in  inter})reting 
“ tlie  phenomena  wliich  we  witness  in  recui*- 
“ ring  erysipelas  and  })ersistent  elephantiasis. 
“ They  are  doubtless  examples  of  the  patho- 
“ logical  |)ower  of  habit  and  indulgence.  Just 
“ as  a man  wbo  has  yielded  to  intern] )erance 
“ is  in  danger  of  becoming  a drunkard,  so  it 
“ is  with  his  tissues.  The  oftener  thev  liave 
“ yielded  to  any  special  process  of  inflamma- 
“ tion  the  more  prone  are  they  to  yield 
ao’ain. 

o 

I have  introduced  tins  dicfression  to  brino* 

O O 

me  to  its  a])])lication  to  acne  rosacea.  If  we 
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watch  attentively  the  victims  of  tliis  malady, 
we  shall  notice  that  ])recisely  the  same  spots 
hecome  inflamed  over  and  over  again,  until 
the  intei'vals  between  the  attacks  grow  less 
and  less,  and  the  disease  becomes  permanent. 

It  is  an  error  to  describe  acne  rosacea  as  a 
])a]^nlar  disease,  as  much  as  it  is  to  designate 
it  a pustular  erii]'>tion.  AVe  meet  with  in- 
stances which  in  some  skins  are  eczematous, 
and  we  lurely  meet  with  it  in  individuals 
who  have  not  other  evidence  of  an  unstahle 
skin.  Oidy  last  week  I saw  a vouno’  ladv 

t.-  \ fc- 

with  the  followino-  history  : — 

“ Her  oTandfather  had  eczema  of  the  arms, 
“ her  father  and  hi-other  had  chloasma, 
“ another  brother  has,  at  the  present  time, 
“ vivid  coloured  ])ap\des  on  the  nose  and 
“ cheeks  with  conspicuously  dilated  blood 
“ vessels  at  the  a, he  of  the  nose.  Another 
“ brother  has  liclioi  nJamis  on  the  rio’ht  arm. 

i Cj 

“ My  patient  tells  me  she  had  an  exception- 
“ ally  thin  skin  at  birth  ; at  two  years  of 
“ age  she  had  an  eru])tion  on  her  neck,  which 
“ was  called  erythema.  Soon  afterwards  a 
“ })eculiar  hardnt\ss  of  the  skin  of  the  hands 
‘‘  commenced,  which  has  continued  ever  since. 
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This  condition  is  Avorse  in  the  winter  tlian 
“it  is  in  the  summer.  She  scarcely  ever 
“ sweats,  and  she  is  liable  to  colds  and  coughs. 
“ She  liad  erythema  of  the  leg's  at  eighteen, 
“ and  was  unable  to  Avalk  for  three  weeks. 
“ For  the  last  four  years  she  has  had  an 
“ eruption  of  the  face,  which  is  Avorse  after 
“ food.” 

1 Avill  not  detain  the  Society  Avith  my 
notes,  but  I lirieily  state  that  she  had  common 
])soriasis  spots  on  the  elboAA’s  and  knees. 
Her  soles  and  palms  Avere  covered  by  a hard 
dense  mass  of  hypertro])hied  papilla3  ; and 
Avhere  the  pressure  AA’as  greatest  these  papillm 
formed  a close  homogeneous  mass,  Avhich  she 
kept  doAvn  by  rubbing  Avith  |)umice  stone. 
She  had  typical  rose-coloured  s])ots  on  her  face. 

1 introduce  this  case  to  show  that  acne 
rosacea  is  frequently  associated  Avith  other 
skin  diseases. 

Personally,!  ol)ject,AA'heneA'er  practicable,  to 
the  elaboration  of  definitions,  belieAung  as  I 
do  that  the  hard  and  fast  lines  Avhich  haA^e 
been  introduced  into  the  nomenclature  of 
skin  diseases,  have  made  a subject,  Avhich  of 
all  others  ought  to  be  as  clear  as  noonday, 
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singularly  einbarrassing  and  confusing.  But 
for  the  purposes  of  description,  I would  dis- 
tribute all  the  cases  of  acne  ro?j0.cea  into  tlie 
following  classes  : — 

1.  Those  cases  whicli  we  inioTt  conve- 

O 

niently  call  congestive  acne  rosacea,  wliich 
generally  commence  by  reddish  patches  es]3e- 
cially  occupying  limited  spaces  on  the  clieeks, 
the  forehead,  and  the  sides  of  the  nose, 
whence  the  redness  in  some  cases  spreads  ovei- 
the  whole  face,  and  even  to  the  ears,  the  shmd- 
ders  and  the  chest,  ap})earing  usually  in  an 
unsymmetrical  manner.  The  red  ])atches 
a])])ear  at  first,  for  some  moments  only,  gene- 
rally during,  or  after  dinner,  and  towards 
evening’  rather  than  in  the  morninof,  heinp’ 
more  evident  in  very  hot  rooms.  The  red- 
ness in  the  first  instance  is  very  fumtlve,  hut 
afterwards  becomes  deeper  in  colour  and  more 
lasting,  and  is  not  uncommonly  followed  by 
desquamation. 

A precisely  similar  condition  is  met  with 
amongst  huntsmen,  gamekeepers,  farm  la- 
bourers, and  others  who  live  much  in  the 
oj)en  air,  hut  it  is  only  found  in  tliose  who 
have  thin  skins. 
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II.  Those  cases  where  in  addition  to  the 
congested  state  of  the  integument,  papules 
develop,  which  in  the  first  instance  are  not 
red  ; l)ut  afterwards  they  become  vividly  so, 
and  sometimes  they  suppurate  at  their  apices. 
These  spots  come  out  in  successive  crops,  and 
in  women  are  more  marked  about  the  men- 
strual period,  and  are  intensified  in  colour  by 
improper  food  or  hot  drinks.  I should  include 
in  this  grou})  all  the  cases  of  relapsing  ery- 
thema, and  so-called  relapsing  erysipelas, 
because  I believe  these  are  only  degrees  of 
the  same  proclivity. 

III.  “ The  jolly  or  bottle  noses  ” as  they 
are  called,  i.c.,  those  cases  where  in  addi- 
tion to  the  varicose  condition  of  vessels  and 
papules,  Ave  find  at  times  enormous  liyper- 
trophy  of  the  cellular  tissue,  giving  rise  to 
the  most  grotescpie  disfigurements.  A care- 
ful examination  of  these  cases  will  enable  us 
to  see  tbe  w^iole  glandular  system  is  involved. 
The  sebaceous  glands  are  in  every  stage  of 
inrtanimation.  The  blood  vessels  stand  out 
in  bold  relief  Tins  state  in  no  way  difiers 
from  elephantiasis  of  the  legs,  which  we  see 
in  the  wake  of  varicose  ulcers. 
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I should  like  to  include  a fourth  variety 
which  is  common  in  women  at  the  climac- 
teric period  of  life.  It  has  been  noticed  from 
the  time  of  Shakespeare,  that  old  women 
grow  beards,  and  it  is  a well-known  fact,  that 
gradually,  as  menstruation  ceases,  women 
often  become  fat,  and  many  of  them  grov'  a 
crop  of  hair  on  their  upper  lip,"^  but  chiefly  on 
the  chin,  and  it  is  in  this  physiological  activity 
in  the  hair  follicles  (which  in  many  instances, 
esjiecially  in  those  who  had  the  acne  of  youth), 
that  the  process  transgresses  the  boundaries  of 
health,  and  we  have  papules  developed  un- 
sightly which  are  most  obstinate  to  cure. 

This  condition,  more  accurately  speaking, 
should  not  be  classified  with  acne  rosacea, 
but  rather  with  the  acne  of  puberty,  but  in 
so  many  instances  I have  not  been  able  to 
find  the  spots  were  in  any  sense  umbilicated, 
that  I have  placed  it  with  the  disease  which 
we  are  considering  this  evening. 

I by  no  means  wish  it  to  be  understood 
that  different  degrees  of  acne  rosacea  have  a 
a distinct  line  of  demarcation.  Nature  doss 

This  condition  is  also  alluded  to  in  my  Lecture  on 
“ Physiological  acne  ” 


ACXE  liOSACEA. 


53 


not  draw  for  ns  clear  lines,  especially  in  der- 
matology, rather  do  we  find  the  diseases  shade 
into  each  other  o-radiiallv. 

I must  say  in  treating  any  case  of  acne 
rosacea,  liow  essential  it  always  is  to  estimate 
any  snperadded  influence,  such  as  syphilis, 
scrofula,  or  gout;  each  will  give  a local  colour 
to  the  disease,  and  embarrass  a great  deal 
l)oth  our  dlao:nosis  and  our  treatment. 

A few  words  respecting  the  /Etiology 
and  Pathology  of  acne  rosacea.  It  appears 
clear  that  any  j^ortion  of  the  body  which 
is  the  subject  of  repeated  congestion,  will 
eventually  be  the  seat  of  inflammatory 
action,  and  in  this  disease  we  have  a good 
illustration  of  the  law. 

We  must  Ijelieve  there  are  some  skins 
which  will  not.  under  any  circumstances, 
take  on  a diseased  condition ; hut  given  a 
cutaneous  area  with  an  inherited  tendency 
to  become  inflamed  under  provocation,  which 
tendency  is  most  often  found  in  the  flxce, 
because  of  its  pi-e-eminent  blood  supply,  and 
its  close  sympathy  with  the  digestive  pro- 
cess ; which  association  is  conveyed  from  the 
solar  plexus  up  the  great  splanchnic  nerves 
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to  the  lower  middle  and  upper  cervical 
ganglia  to  the  nerves  of  the  face,  become 
congested  in  cases  of  difficult  digestion. 
This  exaltation  tends  to  a temporary  con- 
gestion of  the  blood  vessels  ; the  congestion 
becomes  stasis,  the  papilhe  becoming  con- 
ofested  and  afterwards  inflamed.  Sometimes 
suppuration  alters  the  nutrition  of  the  }:)or- 
tion  of  the  skin  which  it  governs,  so  that 
the  surrounding  tissues  become  inflamed  and 
eventually  hypertrophied.  The  inflammation 
and  new  growths  select  those  situations  which 
are  the  richest  in  blood  sup]ily  and  glands, 
KC.,  the  aim  nasi,  the  cheeks  and  the  chin. 
Tlie  arrangement  of  the  papillm  in  excess 
around  the  hair  follicles  accounts  for  the  fre- 
(|uency  witli  which  we  find  follicidar  acne 
associated  Avitli  acne  I'osacea. 

A few  words  also  as  to  the  influence  of 
alcohol  upon  acne  rosacea.  Tliat  alcohol 
does  produce  in  some  skins  all  tlie  degrees 
of  acne  rosacea  is  undoubtedly  true,  but  to 
associate  all  cases  of  the  disease  with  exces- 
sive drinking  is  unscientific  and  unfair.  I 
knov'  very  many  most  rigidly  careful  ])eople 
afflicted  with  the  malady,  and  the  popular 
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name  for  these  red  spots  being*  “ grog 
Idossoms,”  ill  no  way  diniinislies  their  suf- 
fering. 

The  treatment  may  he  summed  uj)  in  a few 
sentences.  It  is  essential  that  all  those  who 
are  atflicted  with  acne  rosacea  should  ab- 
stain from  all  food  which  is  difficult  to 
digest,  such  as  pork,  veal,  hashes,  stews,  and 
uncooked  vegetables,  and  as  a general  rule 
wine,  beer,  and  spirits.  The  face  should  not 
he  irritated  by  common  soa}),  and  care  should 
he  exercised  as  regards  exjiosiire  to  the  wind 
and  sun.  The  meals  sliould  be  slowly  eaten 
at  regular  hours,  and  fluid  [uit  into  the 
stomach  at  the  end  of  the  meal. 

In  the  first  degree  of  the  disease  it  will 
only  he  necessary  to  jirevent  the  develop- 
ment of  the  ])apules  by  n]i])lying  a lotion 
made  with  bismuth  and  the  glycerine  of 
starch  of  the  Pharmacopoeia,  diminishing  the 
starch  by  three  fourths. 

Where  the  pajiules  are  developed  nothing 
answers  so  well  as  a lotion  made  with 
two  grains  of  the  l)isulphuret  of  mercury  in 
one  ounce  of  almond  emulsion  or  glycerine 
of  starch,  used  everv  niofht. 

c.  O 
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Where  the  inflammation  is  acute  and  sup- 
]mration  is  going  on,  we  must,  in  the  first 
instance,  foment  the  face  witli  hot  water 
(placing  a hot  s])onge  over  any  troublesome- 
spot  is  a sim])le  and  useful  plan),  when 
the  acuteness  of  the  inflammation  lias  sub- 
sided, rub  in  .an  ointment  ni.ade  A\'ith  *20 
grains  of  the  yellow  oxide  of  mercury  in 
loz.  of  lard,  and  continue  this  tre.atment 
until  the  inflammatory  jirocess  has  stojiped, 
after  which  the  bismuth  and  starch  lotion 
answer  well. 

Internally  I always  rely  upon  a mixture 
made  with  an  alkaline  carbonate ; soda  I 
think  is  best;  if  there  is  much  inflammatory 
thickening  1 add  the  solution  of  per 
chloride  of  mercuiy,  or  if  there  he  a 
syphilitic  tendency  to  grapple  with,  I add 
the  Donovan’s  solution,  if  scrofula,  cod  liver 
oil,  hut  internal  and  external  remedies  are 
useless,  where  organization  of  tissue  h<as 
t.aken  ])lace.  I have  never  seen  .an  opera- 
tion ])erfornied  upon  the  adv.anced  cases  of 
Acne  rosacea. 

This  brings  me  to  the  conclusion  of  my 
lectures.  1 had  some  miso'ivino’^^  when  1 
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commenced  the  study  as  to  the  most  simple 
manner  combined  with  clinical  accuracy,  in 
which  T could  treat  this  subject  ot  Acne. 
Had  I followed  my  own  inclination,  I 
should  have  introduced  my  remarks  under 
the  denomination  of  folliculitis,  and  I should 
have  embraced  many  maladies  which  may 
at  the  first  glance  appear  to  he  in  no  way 
akin.  I allude  to  Lichen,  manv  forms  of 
Eczema  and  noii-parasitic  Sycosis;  this 
would  have  eliminated  acne  rosacea.  Had  I 
done  so  the  matter  was  so  extensive  tliat  T 
should  have  delayed  you  too  loiifr,  hut 
veiy  great  advantages  would  have  followed. 
It  is  embarrassing  to  draw  a distinction  be- 
tween diseases  of  the  hair  follicles  and 
diseases  of  the  sebaceous  glands ; and  it 
would  clear  tlie  ground  immensely  if  we 
were  to  be  bold  and  abolish  much  of  the 
nomenclature  which  cumbers  so  markedly 
this  subject.  All  skin  diseases  might  with 
advantao’e  be  divided  into  eifrht  classes. 

I.  Those  due  to  atrophy  of  the  skin, 

such  as  many  forms  of  baldness 
%/ 

and  £>Teyness. 

11.  Those  due  to  hypertro])hy,  such  as 
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all  the  forms  of  motlier’s  marks, 
na3vi,  corns,  and  elephantiasis. 

III.  Those  due  to  congestion,  or  stasis 

of  the  blood  in  the  skin,  sucli 
as  the  lirst  stao’e  of  acne 

O 

rosacea,  or  chilblains  Avhen  not 
ulcerated.  ' 

IV.  Those  due  to  Inflammation  of  the 

skin,  such  as  chilblains,  when 
there  is  destruction  of  tissue,  or 
eczema,  or  Pityriasis  rubra,  and 
all  the  constitutional  forms  of 
cutaneous  diseases. 

V.  Those  due  to  a new  m-owth,  such  as 

Lupus,  rodent  ulcer,  or  cancer. 

VI.  Those  due  to  nervous  disturbances, 

STich  as  Her})es  or  Morphoea. 

VI T.  Those  due  to  an  abnormal  state  of 
the  Mandular  structures  of  the 
skin,  such  as  Acne  or  Lichen. 
A^III.  Those  due  to  the  invasion  of  the 
body  by  an  animal  or  ^'egetable 
})arasite,  such  as  Pi’urigo,  from 
lice,  or  the  various  forms  of  rine- 
worm,Favus,  or  parasitic  Sycosis. 
Taking  these  as  the  basis  for  classification. 
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^•o^l  would  find  a PTeat  assistance  in  your  work ; 
and  what  is  quite  as  important,  aid  in  guiding 
you  as  to  treatment. 

I should  detain  you  much  too  lonj;  if  I 
were  to  glance  at  the  adaptation  of  these 
simple  divisions.  They  have  assisted  me 
materially  in  my  study  of  dermatology. 

Bear  with  me  please,  until  I go  a step 
further,  and  tell  you  how  I apply  these  rules 
to  treatment. 

Where  the  skin  is  amemic  I give  iron,  T 
increase  the  quantity  of  food,  and  1 advo- 
cate fresh  air. 

Where  the  skin  is  too  full  of  blood,  T 
purge  and  diminish  the  quantity  of  food, 

AVhere  there  is  local  concfestion  I remove 
the  cause  of  that  congestion,  and  1 rest  the 
skin  ; thus  iu  the  erythematous  group  T 
cover  the  skin  with  a dusting  powder,  and 
I remove  any  source  of  irritation. 

Where  inflammatory  action  has  ai'isen, 
and  if  that  inflammation  is  unilateral,  I 
rely  on  the  ordinary  means  of  subduing 
that  inflammation,  and  if  possible  I use 
absorbent  remedies,  such  as  mercury,  to 
dissolve  fresh  inflammatory  growth. 
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Wliere  a new  growth  exists,  as  in  Lupus, 
I use  the  knife,  the  actual  cautery  or 
escliarotics. 

In  the  sixth  variety  1 leave  the  skin 
alone,  knowing  that  time  Avill  remedy  the 
evil.  An  exception  occurs  in  L^rticaria;  in 
such  cases  you  must  hi  id  out  the  cause, 
wliich  is  alwavs  food,  and  abolish  the  con- 
dition  by  remedying  that  food. 

Those  due  to  an  abnormal  state  of  the  glan- 
dular system  I have  discussed  at  full  length. 

I.iastly,  all  the  parasitic  diseases  must  be 
healed  by  remedies  strong  enough  to  destroy 
such  parasites  ; i.e.,  such  drugs  as  carbolic 
acid  or  mercury. 

1'he  constitutional  forms  of  skin  disease, 
such  as  Psoriasis,  or,  in  other  words,  all 
those  maladies  which  occur  on  both  sides 
of  the  body,  which  are  ]irone  to  relapse, 
which  are  inlierited,  and  which  do  not  inter- 
fere with  the  general  health,  require  arsenic, 
given  internally,  and  the  tar  ] )re]'»arations 
externally. 

Syphilis  again  will  ])lay  its  part,  and 
must  he  met  by  a]qn-opriate  remedies,  as 
also  must  scroi'ula  or  u'out. 
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HE  Fathers  of  our  art  used  the  word  lichen 


to  denote  a circidar  blotch  of  eruj^tioii, 
which  looked  to  them  like  a wafer  stuck  on 
hy  licking  its  surface  as  we  do  a label.  The 
botanist  has  borrowed  the  word  from  us  and 
applied  it  to  the  moss  varieties  of  jdant  life. 
And  if  we  care  to  trace  the  history  of  the 


word  down  from  Hi2:)pocrates  to  our  own  time, 
we  shall  l)e  surprised  to  find  how  many  dif- 
ferent maladies  have  been  classified  as  lichen. 
Sir  Erasmus  Wilson,  to  whose  labours  as  a 
dermatologist,  not  less  than  to  his  large 
generosity  to  our  j^rofession,  we  owe  a debt 
of  deej)  gratitude,  made  use  of  the  following 
sentence  in  his  lectures  given  in  the  year 
1871  at  the  Royal  College  of  Surgeons.  Sir 
Erasmus  had  been  dwelling  upon  the  confu- 
sion which  had  arisen  from  the  number  of 
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instructors  in  the  world  of  cutaneous  medi- 
cine, when  he  suddenly  broke  olf*  and  said, 
“ I ask  you  to  forego  all  liunian  teachers,  and 
come  to  this  college  to  learn  fronn  the  face  of 
nature  herself;”  and  he  goes  on  to  say,  “ we 
will  not  alarm  you  with  classification,  we  will 
only  refresh  your  memory  as  to  the  early 
rudiments  of  medicine.”  Such  a lesson  from 
such  a master  ffives  me  courao’e,  and  I will 
follow  his  high  example  to  the  best  of  my 
powers  in  discussing  lichen, 

I remember  Sir  William  Gull  once  saying 
to  his  class  in  Guy’s  Hospital,  “ The  best 
book  in  medicine  is  to  be  found  in  the  wards 
of  Guy’s  Hospital.  Idiere  are  as  many  pages 
as  there  are  })atients,  and  there  is  not  a lie 
on  any  one  of  the  })ages.” 

I said  in  my  lecture  on  acne  that  I was 
met  at  the  entrance  to  my  subject  Avitli  the 
difficulty  which  I experienced,  in  actual  prac- 
tice, in  discriminating  acne  from  lichen.  1 

drew  attention  to  the  intimacy  which  exists 

«/ 

l)etween  the  hair  follicles  and  the  sebaceous 
sacs,  and  I ventured  to  observe  that  it  was 
only  by  grasping  this  difficulty  that  we  could 
liope  to  gain  an  accurate  and  useful  know- 
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ledge  of  either  disease.  I repeat  the  ohser- 
vatioii  with  renewed  emphasis  to-night. 

By  a liclien  spot  I mean  an  altered  condi- 
tion of  a liair  follicle,  and  by  the  simple  word 
I mean  .a  jiapule  which  rises  n))  from  the 
surface  of  the  skin,  which  neither  becomes 
vesicular  or  ])nstnlar  ; it  may  become  scaly. 

We  will  ask  ourselves  what  is  it  which 
indnences  the  growth  of  hair,  and  the  answer 
we  shall  receive  will  he,  the  commencement 
of  the  respiratory  function  in  a child,  the 
irritation  of  the  clothing,  the  advent  of  ])ii- 
hertv,  and  the  constitutional  tendencv  of  the 

V 

individual  ; and  we  must  add  the  influence  of 
external  causes,  such  as  dust,  sun,  soap, 
special  callings,  or  the  low  forms  of  |)lant 
life. 

The  first  form  of  lichen  to  which  I will  call 
your  attention  is  known  as  strophulus  or  red- 
gum,  or  tooth-rash.  It  is  a condition  very 
common  durino:  the  first  few  months  of  a 
child’s  life,  and  is  recognized  by  a nnmher  of 
minute  red  spots,  which  are  more  abundant 
on  the  face  than  elsewhere,  which  attack 
every  portion  of  the  body  excepting  the 
palms  and  soles.  The  mode  of  production 
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of  these  spots  has  been  pointed  out  by  Von 
Barenspmng,  who  suggests  that  the  ha^ir  folli- 
cles become  distended  with  their  contents, 
which  congeal  and  occlude  the  neck  of  the 
minute  hair  follicles. 

The  spots  sometimes  converge,  when  the 
condition  has  been  designated  strophulm  con- 
fertus ; on  the  other  hand  strophulus  inter- 
tinctus  is  used  to  indicate  an  isolated  condi- 
tion of  each  spot. 

These  sjiots  usually  fade  and  disappear 
in  about  three  weeks,  and  recpiire  nothing 
more  than  the  application  of  a dusting  pow- 
der made  with  equal  parts  of  bismuth,  starch, 
and  oxide  of  zinc. 

Sometimes,  however,  the  irritation  is  ex- 
cessive, and  where  an  eczematous  proclivity 
exists,  the  malady  passes  into  an  eczema;  in 
point  of  fact,  many  of  the  cases  of  infantile 
eczema  owe  their  jiarentage  to  activity  in  the 
hair  follicles.  This  is  why  the  forms  of  this 
disease  met  with  in  children  do  not  keej) 
relapsing,  as  we  find  occurs  with  such  con- 
stant persistency  in  adult  life.  The  cause  of 
the  disease  being  the  ])hysiological  growth  of 
hair,  when  that  process  comes  to  an  end  the 
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exciting  cause  is  removed  and  the  disease 
ceases. 

Tlie  association  of  the  lichenous  and  ecze- 
matous process  has  given  rise  to  the  use  of 
the  compound  word  lichen-eczema. 

In  otlier  cases  where  the  skin  is  pruri- 
ginous,  this  growth  of  hair  gives  rise  to  the 
most  riotous  scratching,  whicli  produces  blood 
crusts,  linear  markins^s  of  the  nails,  and  m'eat 
torment  to  the  child ; and  in  very  many 
instances  the  papules  become  urticarious. 
These  are  the  cases  which  have  1)een  called 
lichen-prurigo,  or  lichen-urticatus.  M.  Hardy 
designated  them  pruriginous  strophulus,  which 
indicates  tliat  he  recofjnized  the  cause  of  the 
condition. 

About  the  age  of  puberty  we  shall  meet 
with  another  group  of  cases  of  lichen  ; it  is 
at  this  age  that  the  whole  hair  system  takes 
a rapid  stride.  The  outer  aspects  of  the 
limbs,  and  certain  regions  of  the  face,  grow  at 
this  eooch  fine  hairs,  and  where  the  cutaneous 
area  is  in  harmony  with  this  growth  the 
process  goes  on  without  any  disturbance  of 

I have  treated  this  disease  at  length  in  iny  lec- 
ture on  prurigo. 
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function,  ljut  where  the  hairs  experience  a 
difficulty  in  making  their  exit  from  the  mouth 
of  the  sac,  we  have  a morbid  condition  which 
we  are  called  upon  to  treat.  The  most  com- 
mon cause  of  this  want  of  jdiysiological  ba- 
lance is  a scrofulous  diathesis ; a diathesis 
where  the  liair,  the  teeth,  the  skin,  the  nails, 
and  the  mucous  membranes  are  pitched  in  a 
low  key,  or  as  the  histologist  would  phrase  it, 
the  epithelial  structures  are  too  exuberant. 
Now  what  is  the  effect  of  this  epithelial  in- 
crease ? Why,  the  mouths  of  the  hair  follicles 
are  choked,  and  the  hairs  are  imprisoned,  and 
often  absent.  We  find  on  stripping  these  })a- 
tients  a thick,  harsh  skin,  which  feels  rough 
to  the  touch,  and  has  scattered  over  the 
outer  aspects  of  the  limbs  a number  of  flat- 
tened papules,  flattened  from  side  to  side, 
which  are  colourless,  scaly  at  their  bases,  and 
each  one,  if  examined  minutely,  will  be  found 
to  have  a depression  at  its  summit,  thus  prov- 
ing it  to  he  a bloated  follicle.  These  are  the 
patients  who  come  from  a scrofulous  race  ; 
they  are  worse  in  cold  weatlier  than  hot,  and 
they  complain  of  not  sweating. 

These  cases  are  known  as  lichen  scrofulosus. 
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'I'liey  improve  markedly  under  the  influence 
of  cod-liver  oil,  nitric  acid,  and  ipiinine,  and 
an  nnmotion  with  a cream  made  with  equal 
l.arts  of  lime  water,  nut  oil,  and  glycerine, 
hut  they  are  never  absolutely  cured." 

A clas.s  of  case  which  i.s  well  indicated  by 
the  following  notes  has  been  de.scrihed  by 
<lennatologists  under  the  appropriate  name 
of  lichen  circuniscrlptini : 

J.  N.,  a3t.  21,  lias  on  liLs  trunk,  both  back 
and  front,  in  his  axil  bo,  between  liis  scrotum 
and  tliigh,  and  amongst  bis  pubic  hairs,  cir- 
cular patches  varying  in  size  from  a sixpence 
to  the  top  of  a tea-cu|) ; each  jiatch  has  a 
\\ell-defined  margin.  The  surface  is  dotted 
with  red  pajndes,  pointed,  not  pustular,  vesi- 
cular or  scaly,  and  out  of  some  of  these 
papules  han-s  are  growing.  He  complained  a 
good  deal  of  the  itching.  He  had  a distinctly 
scrofulous  kimily  history,  and  his  scalp  was 
covered  with  epidermic  scales. 

A precisely  similar  eruption  is  met  with 
between  the  scrotum  and  the  thigh,  and 
M hat  certainly  is  curious,  very  often  in  this 
spot  alone.  The  patch  of  eruption  is  well 
defined,  the  surface  is  brick  red  in  colour,  and 
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the  exact  adaptation  of  the  two  parts  is  a 
most  marked  feature  in  these  cases.  The 
surface  does  not  weep  like  an  eczema  and  the 
irritation  is  most  troublesome. 

I should  feel  disposed  to  group  all  these 
cases  as  parasitic  lichen.  The  disease  spreads 
so  markedly  from  a centre  to  a circumference, 
it  involves  so  clearly  the  hair  follicles,  it 
yields  so  rapidl}^  to  a lotion  made  with 
1 dram  of  carbolic  acid,  12  grains  of  per- 
chloride  of  mercury,  2 drams  of  borax, 
12  ounces  of  spirits  of  wine,  and  12  ounces  of 
distilled  water,  that  I cannot  believe  it  has 
any  relation  to  the  other  constitutional  skin 
diseases,  and  in  point  of  fact  many  of  these 
cases  are  not  distinguishable  from  common 
rino’worm.  I am  aware  of  the  statement  that 
rino’worm  has  an  eczematous  edge,  that  it  is 
healed  in  the  centre,  and  that  it  does  not 
occur  simultaneously  on  both  sides  of  the 
body.  But  I venture  to  assert  with  a good 
deal  of  confidence  that  very  many  undoubted 
cases  of  ringworm  do  not  have  vesicTdar 
edges,  that  they  have  not  centres  of  sound 
skin,  and  I have  many  notes  of  cases  where 
the  disease  has  appeared  as  a pretty  general 
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enn)tion,  just  as  we  sometimes  see  molluscum 
contagiosum  all  over  the  body. 

I cannot  leave  this  part  of  my  subject 
without  alluding  to  a series  of  cases  of  which 
I have  notes,  cases  where  the  hair  follicles  on 
the  arms  and  legs  have  become  inflamed  and 
suppurating,  cases  which  I have  been  in  the 
habit  of  calling  sycosis  of  the  limbs.  I simply 
allude  to  these  en  passant  because  they  are 
inflamed  hair  sacs,  due  probaldy  to  some 
sources  of  irritation,  and  in  the  greater  num- 
ber of  my  cases  I have  been  able  to  detect 
the  mycelium  and  sporules  of  the  Tineae. 

A group  of  cases  which  have  their  type  in 
the  following  illustration,  will  hafHe  our  diag- 
nostic acumen,  unless  we  bear  in  mind  the 
fact  that  hair  follicles  may  be  invaded  by 
cryptogainic  life  on  any  region  of  the  body. 

J.  G.  a groom,  tet.  24,  came  to  St.  Johns 
Hospital  on  July  2,  1883.  He  complained  of 
an  irritable  eruption  in  his  arms.  His  family 
history  was  free  from  any  skin  disease.  The 
eruption  in  the  skin  had  existed  for  about 
nine  months. 

On  inspection  I found  he  had  on  the  outer 
aspect  of  both  arms,  but  only  as  far  as  his 
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elbows,  an  eruption  Avhicli  consisted  of  an  area 
of  inflamed  and  thickened  skin.  A careful  ex- 
amination revealed  in  this  area  a number  of 
pimples,  some  of  which  consisted  of  inflamed 
tissue  with  a dark  centre.  Others  had  their 
tops  scratched  off,  and  were  scabbed,  whilst 
a third  variety  consisted  of  an  island  of  pus, 
with  the  hair  shaft  springing  out  of  the 
centre  like  a tree.  The  eruption  was  present 
to  a slio’ht  den’ree  on  the  hacks  of  his  hands. 

O O 

The  other  part  of  his  hody  was  free  from 
any  skin  disease. 

A microscopical  examination  showed  dis- 
tinctly garlands  of  spores,  living  in  and 
around  the  hairs  like  hops  on  a pole. 

I may  add  that  an  ointment  composed  of 
sulphur,  iodine,  carbolic  acid  and  lard,  effected 
a rapid  cure. 

Lichen  Huber.  Hehra,  Wilson,  Hutchin- 
son, Hillier,  Uuhring  and  Tilbury  Fox  have 
written  on  this  interestino*  malady,  and  it 
lias  received  a variety  of  names.  When  T 
first  became  acquainted  with  the  disease 
whilst  attending  Mr.  Hutchinson’s  class  at 
the  Stamford  street  hospital  for  diseases  of 
the  skin,  we  were  accustomed  to  recognise  a 
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form  of  psoricOvSis,  which  was  not,  as  a rule, 
extensive  in  its  distrihution,  which  began  as 
a flattened  papnle,  and  wliich  did  not  scratch 
witli  the  spermaceti  surfiice  of  true  psoi’iasis. 
Mr.  Hutchinson  had  then,  as  he  calls  to  mind 
in  his  lectures  on  skin  diseases,  three  names 
for  this  condition,  “ smooth  psoriasis,”  “papil- 
lary psoriasis,”  and  “ lichen  psoriasis.” 

Sir  Erasmus  Wilson  described  the  malady 
as  lichen  planus.  Obviously  the  subject  is 
beset  with  some  obscurity,  and  when  I first 
investigated  the  subject  I was  met  with  great 
difficulty  in  selecting  from  psoriasis  on  the  one 
hand  and  eczema  on  the  other,  the  cases 
which  I could  relegate  to  my  note  book  under 

O J 

the  headino-  Lichen  ruber. 

It  will  hrino:  more  vividlv  before  our  notice 
the  aspect  of  this  disease,  if  T read  the  notes 
of  a case  which  was  in  every  way  typical  of 
the  disease. 

•T.  Ck  42  vears  of  aj^e,  was  under  mv  care 
at  St.  John’s  Hospital  for  some  months.  He 
came  first  on  Aimust  1st,  1882.  He  com- 
plained  of  an  eruption  which  was  very  irri- 
table, which  had  continued  for  about  eighteen 
months,  and  which  had  gone  on  increasing. 
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His  father  liacl  scurvy  of  his  legs,  which 
used  to  weejD  (eczema).  He  had  been  much 
troubled  with  indigestion,  and  had  a red  and 
inflamed  great  toe  (gout). 

Inspection. — He  was  a dark  type  of  man, 
with  grey  hair,  worn  down  teeth,  nails  which 
were  brittle.  He  had  on  each  side  of  the  cleft 
of  his  nates  an  eruption,  which  was  exactly 
occupying  the  same  spot  on  either  side. 
The  eruption,  at  first,  looked  scaly,  hut  one 
could  not  scratch  it  into  silvery  flakes  like 
true  psoriasis.  The  ])atch  was  not  of  uniform 
colour,  some  portions  of  the  surface  being  as 
<lark,  and  resembling  closely  sheep’s  liver, 
wliilst  other  parts  were  lighter,  and  like 
brick  red.  The  whole  surface  was  rouyh, 
and  had  raised  papules.  There  were  some 
clefts  on  the  surface,  which  corresponded  with 
the  natural  folds  of  the  skin. 

The  edge  of  the  area  of  eruption  was  fairly 
margined,  hut  a few  of  the  angular  shaped 
papules  with  a hair  in  the  centre  could  be 
seen  in  the  neighbourhood  of  the  edge. 

He  had  not  any  eruption  elsewhere. 

On  the  inside  of  his  cheeks,  especially  on 
the  right  side,  were  some  small  white  spots. 
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and  ill  some  situations  these  had  run  into  each 
otlier,  and  formed  white  streaks.  I dictated 
at  tlie  time  the  following  remarks  : — 

The  eruption  is  not  like  an  eczema,  because 
it  has  not  wept  at  any  stage  of  its  career. 
It  is  not  like  a true  psoriasis,  because  I 
cannot  scratch  up  scales  which  look  like  sper- 
maceti. It  evidently  consists  of  the  aggre- 
gation of  solid,  raised,  unchangeable  papules, 
which  have  been  matted  together  by  an  in- 
flammation of  the  skin  between  them.  These 
pa})ules  are  oliviously  aborted  hair  follicles, 
as  each  one  can  be  seen  at  its  apex,  either  to 
have  a puny  hair  peeping  from  its  summit, 
or  else  the  summit  is  occujiied  by  a de])ressed 
and  dark  centre. 

I might  multiply  this  case  liy  many  others. 
I have  the  notes  of  a great  many  cases  before 
me  now,  and  should  sum  u])  the  peculiarities 
of  this  ofl-shoot  of  lichen  in  the  following 
postulates : — 

I.  The  disease  is  associated  with  a 
bloated  hair  follicle. 

11.  Its  situation  is  determined  by  some 

t/ 

ol)struction  to  the  growth  of  the 
hair,  such  as  the  flexures  of  the 
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joints,  under  the  breasts,  the  waist, 
or  where  there  is  any  constriction. 

III.  AW  the  cases  occur  Avith  more  or  less 

symmetry. 

IV.  They  consist  in  the  first  instance  of 

%/ 

angular  raised  papules,  which  co- 
alesce. 

V.  They  do  not  become  eczematous  or 
scaly. 

VI.  They  are  alwaA^s  associated  with 
Avhite  spots,  or  white  lines  in  the 
mucous  membrane  of  the  mouth  or 
tono’ue. 

O 

I haye  not  seen  any  case  where  the  whole 
cutaneous  area  has  been  inyolyed  ; such  as 
are  represented  in  the  atlas  of  skin  diseases, 
published  by  the  late  Tilbury  Fox  (fig.  xiy.), 
or  such  as  ai’e  described  by  Wilson,  Hillier 
and  others. 

There  can  he  no  doubt  that  Lichen  ruber 
is  a branch  of  the  constitutional  skin  dis- 
eases, and  illustrates  tlie  well  recoo'nized 
law  that  the  efiects  of  an  irritation  can  in  no 
way  he  <a  guide  as  to  the  irritant.  Cold 
water  Avill  cause  an  eczema  in  some  skins, 
and,  giyen  a ]Arocliyity  towards  a skin  disease. 
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the  exciting  cause  need  only  be  prolonged 
and  tlie  manifestation  occurs. 

Any  pa})er  on  Lichen  would  be  incomplete 
without  a reference  to  the  part  which  syphilis 
plays  in  the  process.  The  syphilitic  skin 
eruption  very  commonly  assumes  a lichenous 
type,  and  often  it  is  a very  general  and  con- 
spicuous eruption,  almost  every  hair  follicle 
on  the  trunk  and  limbs  stands  out  in  bold 
relief,  and  the  papules  are  of  curiously  regular 
size  ; sometimes  a few  will  become  exagge- 
rated. The  appearance  on  the  skin  is  very 
much  like  a strawberry. 

In  otlier  cases  tbe  eruption  will  arrange 
itself  in  rino-s,  when  it  is  known  as  FAclicn 
syph  il iticKs  a n n ulatuK. 

In  the  later  stages  of  syphilis  the  hair  fol- 
licles sometimes  become  mucb  increased  in 
size  by  the  irritation  of  the  syphilitic  vims  ; 
when  this  occurs  it  presents  a series  of  groups 
of  lichen  spots,  arranged  like  bunches  of 
grapes  ; to  this  condition  the  epithet  lichen 
syphiliticus  corymhosus  has  been  attached. 

I will  now  ]')ass  on  to  the  part  of  my  sub- 
ject, which  has  for  me  a personal  interest, 
and  as  I believe  very  great  use  often  comes 
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from  an  accurate  observation  of  our  own  ill- 
nesses, I will  ask  you  to  pardon  a piece  of 
personal  experience. 

I come  from  a family,  which  is  in  no  way 
disposed  to  any  form  of  skin  disease.  My 
skin  is  not  influenced  by  fleas  or  other  ani- 
mals to  an  unusual  deo’ree. 

O 

In  the  year  1875  I was  staying  at  Yar- 
mouth, and  went  for  a bathe  on  a l^eautiful 
August  day.  I stayed  in  the  sea  about 
twenty  minutes,  and  did  not  experience  any 
thing  unusual  until  four  hours  afterw^ards, 
when  my  skin  began  to  prickle,  in  a 
manner  which  gave  one  the  idea  of  a con- 
stant succession  of  small  stabs  by  a piece 
of  gorse,  and  the  irritation  was  quite  irresis- 
tible. 

On  stripping,  I found  every  part  of  my 
body,  except  the  soles  of  11137-  feet,  absolutely 
spattered  with  vividly  red  pinqiles.  But 
those  })ortions  of  my  body,  which,  in  the 
usual  course  of  my  life  were  exjiosed  to  the 
sun’s  rays,  were  unaffected,  ddie  line  of 
demarcation  on  my  neck  was  abrupt,  and  on 
the  forehead,  where  my  hat  })rotected  me, 
there  were  my  tormenting  S})ots. 
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Where  the  liair  grew  abundantly  I was 
free  from  the  rash. 

Mv  skin  felt  thickened  and  inelastic,  and 
in  the  course  of  four  days,  with  no  other 
treatment  than  washino’  with  Wilson’s  tar 

O 

soap,  I was  (piite  well. 

I always  gained  relief  by  stripjnng.  The 
friction  of  my  clothes  irritated  me  terribly. 

I may  add  that,  to  he  jierfectly  certain  my 
eruption  was  due  to  the  sun’s  rays,  I took  a 
series  of  sea  baths  indoors  without  any  incon- 
venience. 

.Such  cases  as  my  own  are  known  as  lichen 
tropicus,  acute  lichen,  or  prickly  heat. 

In  the  Torrid  zone  the  disease  is  much 
intensified,  and  has  called  forth  articles 
from  Dr.  Winterbotham,  Hillary,  Bontius, 
Clark,  Morley  and  others  ; but  Dr.  Johnson 
in  a Treatise  “ On  the  effects  of  Tropical 
climates  on  European  constitutions,”  writes 
with  so  much  force,  that  T am  tempted  to 
quote  him  at  length. 

“ Among  the  primary  effects  of  a hot  cli- 
“ mate  (for  it  can  hardly  be  called  a disease), 
“ we  may  notice  prickly  heat,  a very  trouble- 
“ some  visitor,  which  few  Europeans  escape. 
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“ This  is  one  of  the  miseries  of  a tropical 
“ climate  and  a most  unmanageable  one  it  is. 

From  mosquitoes,  cockroaclies,  ants,  and 
“ numerous  other  tribes  of  depredators  on 
‘‘  our  personal  property,  we  have  some  de- 
“ fence  by  night,  and  in  general  a respite  by 
“ day  ; but  this  unwelcome  guest  assails  us 
“ at  all,  and  particularly  the  most  unreason - 
“ able  hours.  ]\Iany  a time  have  I been 
“ forced  to  spring  from  table,  and  abandon 
“ the  repast,  which  I had  scarcely  touched, 
“ to  walk  about  in  the  open  air,  for  a quarter 
“ of  an  hour  ; and  often  have  I returned  to 
“ the  charge  with  no  better  success  against 
my  ignoble  opjwnent.  The  night  affords 
‘‘  no  asylum.  For  some  weeks  after  arriving 
“ in  India,  I seldom  could  obtain  more  than 
“ an  hour’s  sleep  at  one  time,  before  I was 
“ compelled  to  quit  my  couch,  with  no  small 
“ precipitation,  and  if  there  were  any 
“ water  at  hand,  to  sluice  it  over  me,  for 
“ the  purpose  of  allaying  the  inexpressible 
“ irritation.  The  sensations  arising  from 
“ prickly  heat  are  perfectly  indescribable, 
‘‘  being  com])ounded  of  pricking,  itcbing, 
tingling,  and  many  other  leelings,  for 
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“ which  I liave  no  a])propriate  c,])pella- 
“ tion.” 

I believe  many  sources  of  irritation  other 
than  tlie  rays  of  the  sun  will  induce  an  at- 
tack of  acute  lichen.  I have  known  common 
soap,  the  use  of  powders  for  the  com))lexion, 
face  washes,  the  weai'ing  of  coloured  garments 
next  to  the  skin,  coarse  flannels,  and  many 
other  irritants  bring  out  a co]nous  croj)  of 
this  tormentino-  maladv. 

Violent  exercise.  Some  di'ugs  sucli  as  the 
iodides  and  balsams  will  produce  it,  also  articles 
of  diet,  and  in  some  organisms  violent  emo- 
tions will  do  the  same.  What  is  certainly 
very  curious,  I cannot  remember  cold  winds 
ever  producing  a true  lichen  eruption. 

During  a very  hot  summer  in  London,  we 
see  very  many  children  who  come  out  in  a 
copious  rash,  which  is  indistinguishable  from 
scarlet  fever  (the  eruption  of  which  is 
really  of  a lichenous  type),  and  very 
many  of  these  children  are  constitutionally 
ill,  but  if  we  look  carefully  into  their 
mouths,  we  shall  And  the  follicles  on  the 
tongue  and  the  mucous  membrane  con- 
spicuous and  Avhite.  There  is  a characteristic 
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puffiness  of  the  lower  eyelids,  and  some  irri- 
tation of  skin.  If  we  bear  these  facts  in  mind, 
and  remember  the  throat  is  not  involved,  we 
shall  avoid  sending  these  children  to  fever 
hospitals,  or  alarming  a neighbourhood  by 
makinof  an  error  in  our  diamiosis. 

Tliese  lichen  spots,  in  some  instances,  have 
an  erythematous  l)ase,  when  they  may  readily 
be  mistaken  for  measles. 
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IC^ANNOT  lielp  thinking  that  every  intel- 
ligent member  of  onr  ])rofession  mnst  at 
times  have  l)een  sorely  puzzled  as  to  what 
sifjniticance  he  conld  attach  to  the  snl^stantive 
word  pnn-igo. 

I find  on  a search  into  the  literature  of  the 
subject  that  the  word  has  been  ap})lied  to  tlie 
most  variable  conditions  of  the  cutaneous  sur- 
face. At  one  period  we  find  almost  any  skin 
disease  which  itched  was  designated  prurigo. 
Later  on  (I  allude  to  the  time  of  Willan  and 
Bateman)  when  a new  era  in  dermatology 
commenced,  we  find  all  the  varieties  of  lichen 
figuring  in  tlieir  atlas  of  skin  diseases  as  jiru- 
rigo  with  a fancifid  adjective  stuck  on.  'fhus 
we  find  in  their  atlas,  plate  VI. — 

Fio',  i.  Pruricro  mitis. 

O O 

Figs.  ii.  & iii.  Prurigo  formicans  and  })ru- 


rigo  senilis. 
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Fig’,  iv.  Representing’  an  insect  which 
was  found  in  the  skin  of  an  old  man 
affected  witli  prurigo  senilis — 
which  is  prohalily  a hair  in  its  follicle. 

Again,  it  would  appear  that  e^'en  Hebra  se- 
lected a nimiher  of  scratched  skins,  scratched 
to  an  intense  degree  of  thickening,  and 
sketched  them  with  his  masterly  hand,  desig- 
nating these  cases,  and  these  alojie,  prurigo. 

It  was  this  g’ra})hic  description  which 
hrouo-ht  into  the  field  Mr.  Hutchinson,  who 
has  written  a most  suggestive  and  interesting 
article  on  Hebra’s  Prurigo,  in  his  work  on  clin- 
ical sui’o’ery. 

On  tracing  my  own  ideas  of  prurigo  which 
L carried  away  from  student’s  days,  I am 
obliged  to  confess  the  image  which  I then 
liad  of  tlie  disease  has  slowly,  but  surely 
become  obscured,  then  obliterated,  until  I 
find  mvself  doubtinn’  the  verv  existence  of  a 
malady  wliich  I was  once  examined  in,  and 
doubtless  described  with  more  or  less  minute- 
ness, and  which  is  still  asserted  by  many  to 
be  a clinical  entity  as  much  as  cholera,  or 
psoriasis. 

It  will  1 )e  best,  I think,  to  relate  with  some 


PRURIGO. 


<S8 


detail  three  cases  of  skin  disease,  each  differ- 
ing in  most  important  details,  each  having  its 
own  phenomena,  history,  and  termination,  and 
eacli  fitting  info  descri})tions  of  prurigo  as 
delineated  by  dermatologists. 

The  history  of  my  first  case  is  written  by 
my  ])atient,  a most  intelligent  Austrian,  and 
T will  give  you  his  own  words  : — 

J.  T.,  aged  38  years.  “ I was  born  at 
“ Trieste.  The  first  symptoms  of  irritation 
“ were  aj)parent  on  the  calf  of  my  right  leg 
“ in  the  year  1875,  but  as  they  were  but 
“ slight  and  passed  away  again  quickly  by 
“ change  of  air,  little  notice  w{is  taken  of 
“ them.  The  next  sign  took  place  in  the 
.spring  of  1876,  on  the  hacks  of  both  hands, 
“ which,  however,  was  also  easily  disposed  of 
“by  the  a])plication  of  carbolic  acid  and  gly- 
‘‘  cerine.  The  following  year,  1877,  I wns 
“ vaccinated,  and  about  three  months  after- 
“ wards  (1  should  say  about  April)  I had  the 
“ first  serious  signs  of  an  eruption  on  my  face 
“ and  ears,  and  it  was  at  this  time  that  I first 
“ became  aware  of  the  name  of  my  complaint, 
“ namely  eczema,  a word  which  up  to  that 
“ time  I had  never  heard.  In  the  latter  j)art 
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“ of  the  same  year  my  legs  and  feet  were 
‘‘  attacked,  and  gradually  it  spread  to  other 
“ parts  of  my  body.  While  this  disease  was 
‘‘in  progress  I had  another  ailment  to  contend 
“ with,  viz,,  abscesses  in  various  parts  of  my 
“ body,  on  my  eyelids,  tbighs,  and  buttocks, 
“ &c.  The  nails  Avere  also  attacked,  and  in  a 
“ most  peculiar  manner  ; first  came  a burning 
“ sensation  round  the  base  of  the  nail,  acconi- 
“ panied  with  an  eruption  of  a yelloAv  thin 
“ fluid ; shortly  afterAvards  the  nail,  in  groAA’ing 
“ up,  shoAved  on  the  spot  Avhere  the  burning 
“ Avas  most  intense  one  or  more  small  boles. 
“ I'he  nails  greAV  up,  but  have  never  since  been 
“ of  the  same  shape  or  colour  as  before  their 
“ attack.” 

“ At  the  commencement  of  the  attack 
“ the  skin  Avept ; but  about  tAvo  years  after- 
“ wards  the  whole  surface  began  to  SAveat, 
“ and  tbis  SAveating  is  at  times  so  severe  that 
“ I am  obliged  to  change  my  linen  tAvo  and 
“ three  times  a day,  and  also  at  night.  My 
“ hands  and  feet  are  very  painful  Avith  large 
“ cracks,  Avhich  heal  up  at  times  very  quickly, 
“ and  as  quickly  re-a})pear  again  Avithout  any 
“ apparent  cause.” 
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“ I have  gradually  lost  my  hair  on  the  siir- 
‘‘  face  of  the  body,  Jind  partially  on  my  face 
“ and  scalp.  I may  also  add  tliat  when  I 

have  had  a severe  fit  of  sweatino-  I am  verv 
“ cold.  Sleep  at  night  is  more  the  exce})tio]» 
‘‘  than  the  rule,  and  though  I eat  heartily  1 
“ lose  flesh.  My  father  and  mother  died  of 
“ cholera  when  I was  an  infant.  I am  without 
“ l)rothers  or  sisters.” 

“ When  a child  1 suflered  much  from  eru])- 
“ tions  on  my  face,  and  the  skin  on  the  backs 
“ of  mv  hands  has  always  been  verv  coarse.” 

I have  several  notes  about  this  most  inter- 
esting case,  but  1 will  not  trouble  the  Society 
with  more  than  the  last,  which  were  made 
on  Mav  1 4th  of  this  vear.  They  are  as 

\>  K‘  %/ 

follows  : — 

“ He  complains  of  a continual  sweating  and 
‘‘  irritation  of  the  skin,  especially  is  it  irritable 
“ when  his  skin  is  dry.  He  is  losing  flesh, 
“ his  urine  is  creamy  (it  was  alkaline  and 
“ loaded  with  amorphous  phosphates).  The 
“ skin  is  decidedly  better  now  than  it  was  in 
“ the  winter,  l)ut  he  is  worse  when  the  wea- 
“ ther  is  extreme.  After  he  has  been  sweating 
“ he  feels  chilly.  He  has  a slight  cough.” 
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“ On  taking  off  liis  garments  his  shirt  ^vas 
“ distinctly  wet  with  sweat,  although  he  had 
“ chanp’ed  it  twice  durino'  the  day.” 

O o ^ 

“ His  skin  is  of  a salmon-red  colour,  and 
“ there  is  a smell  of  decomposing  matter,  like 
“ a horse’s  hoof,  about  him.” 

“ I can  roll  up  masses  of  e]  )idermis  like  one 
“ sees  in  such  situations  as  the  sole  of  the 
“ foot  or  between  the  toes.” 

“ He  has  imder  his  skin,  especially  where 
“ he  says  it  itches  the  most,  i.c.,  between  his 
“ shoulders  and  on  the  front  of  the  sternum, 
“ masses  about  the  size  of  })eas,  only  flattened, 
“ which  are  movable  and  white.  The  limbs 
“ are  hairless.” 

“ He  has  great  enlargement  of  the  parotid, 
“ cervical,  axillary,  inter-costal,  and  inguinal 
“ glands.  These  glands  are  dense,  painless, 

and  look  like  potatoes  under  the  skin.  The 
“ natural  depressions  and  elevations  of  the 
“ skin  are  mucli  exaggerated.  This  condition 
“ is  most  intensified  on  his  hands,  knees,  and 
“ elbows.” 

“ The  nails  are  Iflack,  lustreless,  and  dee})ly 
“ furrowed.” 

“ He  has  deep  rhagades  of  his  hands.” 
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“ He  lias  ectropium  of  his  lower  eyelids.” 

••  His  skin  is  not  in  the  least  scaly,  neither 
“ does  it  weep  like  eczema.” 

“ When  he  stands  in  my  room  he  keeps 
“ shivering  and  scratching  himself.” 

Can  we  doubt  this  is  a case  of  eczema  ? 

Let  me  pass  on  to  another  case. 

W.  R.  G.,  set.  45,  is  without  any  known 
iidierited  tendency  to  skin  disease.  He  is 
subject  to  attacks  of  spasmodic  asthma. 

Three  years  ago  he  had  skin  disease  on  the 
hexors  of  elbows  and  knees.  This  was  cured, 
hut  returned  eight  months  ago. 

Inspection. — His  trunk  is  free  from  any 
diseased  conditions.  On  both  his  arms,  but 
only  on  the  outer  side,  he  has  a mixed  rash 
composed  of  scratched  papulae,  lichen  spots, 
hypertrophied  skin  structures,  and  pigment. 
The  hypertrophy  is  most  marked  at  the  bend 
of  the  elbow. 

A similar  ])ut  much  exaggerated  condition 
artects  both  his  legs. 

There  are  very  few  hairs  on  the  posterior, 
anterior,  or  external  surfaces  of  legs,  and  in 
these  positions  the  hairs  can  be  seen  in  some 
instances  broken  oft*  short ; in  others  just 
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peeping  from  their  follicles,  whilst  other  folli- 
cles are  closed. 

He  has  a good  crop  of  hair  on  his  sternum, 
pubis,  and  axillae,  also  on  his  scalp  and  face, 
and  where  the  hair  grows  he  has  neither 
itching  or  eruption.  He  has  slight  adenitis 
of  liis  inguinal  glands. 

1 take  tliese  two  cases  as  illustiuting  the 
group  which  Hebra  described  as  })rurigo  ; the 
first  one,  Avho  is  curiously  an  Austrian,  fits 
exactly  into  his  description.  The  malady 
seems  to  have  grown  up  with  him,  has  gone 
on  increasing  in  severity,  is  worse  in  cold 
weather,  Avhen  his  skin  is  not  pleasantly 
moist  ; has  produced  enlargement  of  the 
lymphatic  glands,  and  looks  as  if  it  would 
go  with  him  to  liis  grave. 

My  second  case  comes  lower  down  in  the 
scale,  but  it  is  in  the  same  grou]). 

These  cases  must  be  very  common  in  the 
practice  of  any  dermatologist,  and  ai’e  pro- 
bably designated  eczematous,  a classification 
which  I should  in  no  way  question.  As  a 
matter  of  fact  1 should  simply  classify  them 
as  cases  of  eczema  occurring  in  patients  with 
pruriginous  skins,  which  skins  had  been 
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scratched  into  the  intense  and  incnrable 
condition  of  tlie  ])atient  wliose  crise  I related 
hrst.  I have  now  seen  three  instances  of  this 
condition  ; the  history  was  in  each  instance 
similar,  a history  of  an  irritable  and  harsh 
skin  spreading  over  the  patient’s  life,  a skin 
which  was  inHnenced  by  many  irritants,  such 
as  Hannel,  cold  winds,  sun,  dust,  dirt,  &c. 

V 

But  when  the  elephantoid  condition,  the  en- 
larged glands,  the  jihosphatic  urine,  and  the 
loss  of  flesh  took  ])lace,  the  ])atients  wei'e 
ho])elessly  and  irremediably  ill. 

I will  now  relate  briefly  the  history  and 
symptoms  of  a case  of  pruriginous  skin  in  a 
patient  with  obstructed  hair  follicles. 

J.  B.  is  4*2  years  of  age.  He  complains  of 
itchino:  and  drvness  of  the  skin  which  has 

O V 

existed  since  he  was  2()  vears  of  age.  The 
itching  is  worse  in  the  winter  than  in  the 
summer,  and  is  increased  by  the  heat  of  the 

' *J 

Are. 

lns])ection. — He  is  a well-built  man,  whose 
occupation  consists  in  playing  eight  instru- 
ments at  the  same  time.  The  outer  aspects 
of  his  limbs  feel  dry  and  sbotty.  This  apj^lies 
especiallv  to  his  legs,  and  oji  the  })rominent 
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positions,  sncb  as  the  ])uttocks,  the  outer  and 
front  aspects  of  his  legs.  Over  the  inner 
condvles  of  the  feinores  he  is  without  surface 
hairs,  but  where  the  liairs  should  be  |)apules 
are  situated,  which  papules  have  a dark 
centre,  can  easily  he  dug  out  with  a })eukuife, 
and  in  luau}^  of  these  can  be  found  a hair, 
sometimes  curled  up  like  a watch  spring’,  l)iit 
practically  a hair  which  is  imprisoned  in  its 
ov'u  cell.  There  are  a few  blood  crusts  where 
he  has  scratched  himself,  but  there  is  not  the 
slightest  weeping  or  scaliness  of  skin.  He 
savs  he  often  dio’s  a little  seed-like  body  out 
of  the  skin. 

1 believe  if  we  strip  all  our  cases  of  what 
Mr.  Hutchinson  and  Professor  Duhrino’  call 

O 

winter  prurigo,  we  shall  find  these  obstructed 
hair  follicles  in  them  all.  It  will  be  remem- 
bered that  some  discussion  took  place  as  re- 
gards priority  of  discovery  respecting  this  con- 
dition, hut  it  was  described  bv  Dr.  Handsenh 
of  Munich,  in  1845,  as  pruritus  hiemalis,  and 
you  will  find  the  late  Mr.  Startin  and  others 
have  drawn  attention  to  the  association  of 
itching  and  obstriction  of  hair  follicles.  No 
doubt  the  muscles  of  the  skin  which  are  in- 
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serted  into  the  hairs  on  the  siirfece  where 
they  start,  are  irritated  l)y  the  cold  weather, 
and  being  irritated  they  become  active  ; this 
activity  would  raise  the  hair  in  such  a manner 
that  it  would  irritate  the  hair  sac.  We  see 
the  best  example  of  the  action  of  these  mus- 
cles in  the  horse  on  a cold  day.  His  coat 
is  said  to  stare,  or,  as  we  shoidd  express  it, 
the  erector  pili  muscles  are  stimulated  by 
the  cold  and  raise  the  hairs  perpendicidar  to 
the  plane  of  the  horse’s  skin.  It  is  by  the 
action  of  these  surface  muscles  that  the  horse 
and  other  animals  jerk  off  flies  or  other  ob- 
noxious bodies. 

As  a digression  bearing  on  this,  I may  call 
attention  to  the  great  irritation  Avhich  is 
associated  with  the  development  of  the  acne 
of  puberty  ; in  many  cases  it  is  the  symptom 
which  brings  our  patients  before  us.  We  are 
frequently  considted  for  a case  of  irritation  in 
one  spot.  I have  in  my  mind  a patient  1 saw 
the  morning  T wrote  this  paragraph.  He 
came  to  see  me  for  an  itching  in  one  spot, 
which  was  worse  when  he  had  finished  his 
day’s  work.  On  stripping  him  I found  a spot 
not  larger  than  a half-crown  over  the  spine  of 
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the  right  scapula,  which  spot  was  clearly  de- 
fined and  without  a single  hair  growing  upon 
its  surface.  The  epidermis  was  distinctly 
thickened.  I have  another  instance  attending 
me  here  as  an  out-patient  who  has,  over  the 
bend  of  his  right  tibia  an  oblong  patch  of 
raised  colourless  and  hairless  structure,  which 
gives  him  a great  deal  of  trouble.  This  patch 
has  existed  for  over  30  years.  Both  my  pa- 
tients have  a good  crop  of  hair  elsewhere. 

I will  now  take  another  group  of  cases, 
those  Avliich  Mr.  Hutchinson,  Sir  Erasmus 
Wilson,  and  others  have  Avritten  upon,  and 
AA'hich  have  receiA'ed  such  names  as  A-aricella 
])rurigo,  lichen  urticatus,  and  lichen  ])rurigo  ; 
cases  AA-hich  occur  in  earlv  life,  Avhich  o’et 
AA'ell  as  j)ul)erty  ap})roaches,  and  AA^hich  form 
such  a large  jiroportion  of  the  young  children 
AA^hich  are  brought  to  a skin  hospital.  The 
condition  comes  on  from  the  first  to  the 
fourth  year  as  a rule  ; and  consists  of 
scratched  lichen  spots,  AA'hich  scratches  in 
some  instances  become  urticarious.  The 
eruption  alAA'ays  appears  on  the  outer  aspect 
of  the  limbs,  across  the  loins,  and  the  loAA’er 
])art  of  the  belly.  It  is  not  alAA'ays  easy  to 
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define  the  exact  character  of*  the  eruption. 
Sometimes  it  is  a solid,  colourless  pajmle  ; if 
this  is  scratched  it  becomes  red,  often  vesi- 
cular, and  where  an  eczematous  diathesis 
exists,  eczema  follows,  with  enlargement  of 
the  lymphatic  glands.  The  itching  is  worse 
in  the  sju-ing,  hut  it  never  entirely  disappears 
until  the  p\d)erty  hairs  grow.  Tlie  eruption 
varies  much  even  from  day  to  day  ; as  it  dies 
out  it  goes  away  like  a bruise. 

It  has  been  suowsted  that  wliere  the 

OO 

wheals  a})pear  on  the  soles  or  the  palms,  it  is 
a })roof  that  the  pruriginous  condition  was 
set  u|)  by  a blood  disease  sucb  as  measles,  or 
chicken  ])ox,  hence  the  name  varicella-[)rurigo  ; 
whilst  in  those  cases  where  these  situations 
escape,  the  condition  is  said  to  have  its  origin 
in  an  external  irritant  such  as  fleas  or  Inigs. 
My  own  ex})erience  would  show  that  this 
distinction  is  not  clinically  accurate,  as  in 
some  of  my  cases  I have  not  been  able  to 
discover  that  the  rash  was  in  any  way  a 
sequence  of  an  exanthem,  although  there  have 
been  distinct  wheals  of  soles  and  palms,  to- 
gether with  the  scratched  lichen  elsewhere. 
Itather  should  1 believe  that  this  form  of 
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prurigo  is  a liclieii  occurring  in  a pruriginous 
skin,  and  I assert  this  tlie  more  confidently 
because  the  natural  history  of  these  cases 
shows  that  when  a copious  crop  of  hairs  is 
produced  on  the  trunk  at  the  age  of  jDuberty 
the  activity  of  the  hair  follicles  comes  to  an 
end  and  the  condition  ceases. 

Idle  following  case  came  under  my  observa- 
tion some  years  ago,  and  at  the  time  it  made 
a lasting  impression  on  me  : — 

E.  B.  was  ao’ed  68.  There  was  nothinir 
in  his  |)revious  history  which  called  for 
comment. 

W1  len  1 saw  him  first,  which  was  in  May, 
1879,  lie  was  sitting  in  a chair  in  his  dining- 
room, with  his  trousei’s  ofi'and  a shawl  thro\\ai 
over  his  legs,  so  that  he  might  easily  scratch 
his  legs,  and  scratching  them  he  was  most 
unmercifullv.  He  had  also  a clothes  brush 
with  a long  handle,  which  he  used  for  allaying 
the  irritation. 

He  complained  of  a succession  of  chills,  and 
was  extremely  irritable,  sleejiless,  and  dis- 
tressed by  his  condition. 

J searched  most  carefully  for  insects  and 
other  causes  of  itching,  but  I found  none. 
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His  skin  was  a good  deal  damaged  l)y  his 
nails,  blit  with  the  exception  of  a condition 
which  the  laity  know  as  goose  skin,  he  had 
no  manifestation  of  disease.  The  imtahility 
was  always  relieved  when  he  was  in  a hot 
liath  ; lotions  and  sedatives  afforded  him  but 
little  relief  He  got  thinner,  terribly  de- 
pressed, and  in  the  September  of  tlie  same 
year  he  became  aphasic  without  loss  of  con- 
sciousness, and  in  October  suddenly  hemi- 
])legic,  and  soon  died. 

Living  as  I do  in  an  ancient  part  of  the 
town  1 frecpiently  see  men  advanced  in  years, 
wlio  live  in  secluded  rooms  about  Gray’s  Inn 
or  the  other  inns ; men  whose  nerve  centres 
are  giving  way,  and  1 can  call  to  mind  several 
instances  where  itching  of  the  skin  has  been 
the  first  warning  of  the  beginning  of  the 
end. 

Eliminating  from  this  group  all  tliose  in 
which  the  cause  of  the  itching  was  dis- 
covered, I have  been  driven  to  the  conclusion 
that  this  special  cla.ss  of  case,  which  comes  on 
suddenly  and  without  any  discoverable  ex- 
citing cause,  is  in  reality  due  to  disease  in 

the  nerve  centre,  and  mv  observation  would 

^ */ 
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lead  me  to  the  conclusion  that  there  is  a 
centre  which  governs  the  sensation  of  the 
skin.  We  know  there  are  centres  which 
govern  speech,  micturition,  sight,  respiration, 
&c.,  and  I cannot  help  believing  that  these 
cases  are  due  to  disease  of  a special  skin 
centre.  This,  I am  aware,  is  purely  specula- 
tive, but  if  you  will  strip  a patient  witli  body 
lice  before  a class,  aiuj  demonstrate  before 
that  class  the  cause  of  the  itching,  it  is  not 
(lifHcult  to  see  amonfjst  these  several  who 
will  commence  scratcbino'  themselves.  This 

O 

scratching  goes  on  for  some  time.  x^Lgain, 
allusion  to  itchino’  will  set  the  listener 

O 

scrad-ching.  These  are,  surely,  examples  of 
pruriginous  conditions  of  skin  excited  by 
psychological  cause, 

I allude  to  these  minor  points  because  1 
am  so  sure  that  it  is  only  by  so  doing  that 
we  can  hope  to  get  behind  the  scenes  and 
find  out  the  manifold  causes  of  })ruriginous 
skins.  I suppose  many  a pruriginous  skin  is 
first  started  by  the  pleasure  which  is  ex- 
perienced in  having  the  cutaneous  surface 
gently  irritated.  We  see  this  especially  in 
the  lower  animals.  Dogs  and  pigs  become 
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docile  when  you  scnitcli  theii-  l)acks.  Tlie 
ti'ont  is  taken  hy  tickling  in  some  counties,  a 
tiict  not  jj-enerallv  known,  hut  noticed  1)\" 
Shakspeare  and  Tennyson. 

Dean  Swift  said,  in  his  “ Polite  Conversa- 
tion,” that  eatino-  and  scratch ino-  were  two 
thinu’s  we  onlv'^  had  to  commence  doinir  and 
we  sliould  ])rolong.  'J'here  is  ])i-ol)al)ly  more 
siirniHcance  in  the  «.)hservation  than  even  this 

O 

sid)lime  wit  saw  himself. 

1 should  detain  the  Societv  much  too  lono 
if  I were  to  even  mention  the  manifold  causes 
of  a prnriginons  state  of  the  skin,  hut  I must 
call  attention  to  the  distressiim'  itchinir  of  the 
skin  which  comes  on  in  cases  of  drt)j)sy  t)f  the 
lejxs  and  varicose  veins  occun-ini'-  in  those 
who  have  thick  skiiis.  This  itching  is  very 
•commonly  the  greatest  annoyance  these  pa- 
tients ex[)erience,  :ind  is  most  ditlicnlt  to 
suhdiie. 

I will  just  call  attention  to  the  prurigiiious 
state  of  some  skins  which  is  set  up  hy  fleas 
4ind  other  irritatiim’  animals.  In  anv  case 

v* 

we  must  search  most  caretidlv  for  these 
■causes.  We  must  also  he  alive  to  the  kind 
of  o’arments  worn  ; some  rouo'li  flannels  and 
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some  dyes,  especially  mao;eiita  and  other  ani- 
line colours,  will  cause  itcliiim’. 

ITydrocyanic  acid,  the  halsains,  and  ])i-ol)- 
ably  the  iodides  and  bromides  will  cause 
pruriginous  conditions,  wliich  never  assunu* 
a definite  type  of  skin  disease;  or  atnu)s])beric 
conditions,  such  as  east  wind,  tierce  sunlight  : 
and  special  occupations,  such  as  those  of  glass 
blowers  or  smiths,  or  other  employments  where 
the  surroundings  consist  of  dust  oi'  other  irri- 
fating  matter,  will  excite  a ])ruriginous  con- 
dition in  those  who  are  ])redisj)osed. 

1 must  trespass  on  your  time  for  a few 
moments  and  drag  in  what  is  known  as 
pruritus.  AVe  a])])ly  the  woi-d  to  any  condi- 
tion of  itching  either  ai'ound  the  anus  or  the 
vulva,  and  we  very  often  trip  most  uncom- 
fortably in  a])))lying  our  lotions  or  our  oint- 
ments without  making  a complete  exami- 
nation. 

I am  (piite  j)re})ared  to  admit  that  I have 
under  ol)servation  at  the  pr(‘stmt  time  scvveral 
cases  of  itching  around  the  anus  and  s])read- 
ing  forward  towards  the  sci'otum,  where  I can 
sim])ly  discover  a glazed  and  thickeiuMl  look 
about  the  skin,  with  all  (he  elevations  and 
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<le))i'(‘ssi<)iis  increased,  and  with  the  most 
troid)lt‘S<)ine  iiTitation.  But  in  tliese  cases, 
if  our  |)atients  are  attentive  to  their  symp- 
toms. and  it  we  (piestion  them  narrowly,  we 
shall  he  able  to  find  spots  which  are  so  dis- 
tinctly obstructed  hair  tollicles  that  I cannot 
<louht  the  im])risoned  hair  is  a^min  the  source 
of  irritation.  There  are  undoubtedly  other 
e.Kcitino-  causes,  such  as  ])iles,  ulcer,  polypus, 
worms,  or  fissure  ot  the  rectum,  which  .set  up 
.and  keep  Uj)  tlu^  irritation.  Sitting*  occupa- 
tions au’ain  jtroduce  this  itchino-  in  some 
ca.ses.  In  others  it  is  sim])ly  an  e.x'pression 
of  a !>eneral  (‘czematous  tendency,  and  for 
the.se  rea.sons  must  he  tre.ated  on  its  mei’its, 
d’he  j)ruritus  of  the  vulv.a  which  sometimes 
masks  the  hap])iness  of  a woman’s  life,  has 
many  .sources  of  oi-imn.  It  is  commonly 

« O 

hut  an  e.xpression  of  a u,’eneral  dartrtHis  dia- 
thesis, locally  determined  by  sj)ecial  anatomi- 
cal conditions.  It  seems  unu.sually  common  at 
the  climactei’ic  |)eriod  of  life,  hut  in  .some 
instances  it  will  Ik*  found  to  he  associated 
with  a growth  in  the  urethra.  One  of  the 
mo.st  hi-illiant  things  I ever  .saw  accomplished 
was  the  discovery  and  e.xcision  of  a small 
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|)a])illoina  of  tlie  urethral  orifice,  'which  coiii- 
j)letely  cured  a loiio'-Ktandino’  case  of  vulvar 
pi'uritus.  1 tell  this  story  'with  some  shame, 
l)ecause  1 had  treated  in  vaii\  this  case  for 
many  months,  and  it  was  not  until  my  ])a- 
tient  had  passed  into  other  hands  that  the 
cause  was  discovered. 

I am  aware  that  the  microscopist  has  dis- 
covered a bacillus  in  cases  of  ])ruritus  of  the 
vidva,  hut  whether  this  is  the  cause  or  the 
eflect  of  the  condition  has  still  to  he  deter- 
mined. 

I will  now  ))ass  on  to  the  treatment  of 
prurioiuous  skins,  lly  far  the  most  impor- 
tant element  in  treat i no-  anv  irritable  state 
of  the  skin  is  to  use  every  endeavour  to 
sto])  the  scratching.  This  is  not  difficult 
with  those  who  have  work,  hut  with  the 
youno,  the  aoed,  and  tlie  idle,  oi‘  in  other 
words,  with  those  who  have  little  work  and 
less  will,  your  difficulty  is  almost  insui'- 
mountahle.  It  is  amono^st  this  ])ortion  of  the 
human  race  that  we  see  the  most  itchino- 
skins,  d'he  workino'-man  (1  use  the  word  in 
its  laro’est  sio-iiificance)  who  has  an  irritable 
statt'  of  skin,  itches  most  after  his  work  is 
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(lone  : he  itches  most  when  he  lias  the 
oTf'atest  leisure. 

In  the  first  o-ronj)  of*  cases  where  :in  ele- 
jihaiitoid  state  of"  the  skin  has  heen  prodnced, 
we  can  only  ollav  the  itchino- ; we  are  power- 
less to  accomplish  more. 

In  the  second  o’l’onp,  where  the  irritation  is 
due  to  a patch  of"  eczema,  the  eczema  must  he 
treat(Hl  on  o-eneral  jirincijiles,  i<l  rsf.  if"  the 
disease  is  recent,  smear  f"i’(‘ely  with  oil.  car- 
bolic acid  and  oxide  of"  zinc,  hut  if"  the  eczema 
is  old,  awake  u|)  fresh  inflainmafory  action 
with  an  irritant  in  which  you  hav(‘  contidtuict^ 

! know  of  liothino-  l)ett(M'  than  carholic  acid. 

The  cas(‘s  wlau’e  ohstructed  hair  follicles- 
are  the  cause  of  the  itchino'  ^^ill  h(*  reli(‘ved 
hv  prolono'ed  hot  hathino-.  and  ojxMiinc- of  t lu^ 
mouths  of  tlu^  follicles  hv  ruhhinc-  with  soft 
soap  and  flannel. 

The  lichen-prurio-o  of  infants  s(‘ems  to  nu'- 
to  he  henetittr'd  in  a remarkahle  manner  hy 
hydrocyanic  acid  c-iven  internally,  a drop  to- 
the  year,  up  to  thi’ef*  velars  of  ult*'.  a 
sulpliate  of  soda  hath  ('veiy  iiii;ht. 

It  has  always  appeared  to  um'  that  we  haye 
missed  a c’lvat  opjiortunity  in  not  o-ivinc- 
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sufficient  jitteiitioii  to  skin  diseases  in  their 
relation  to  other  conditions  ; tliis  I'enuii’k  ap- 
j)lies  esj^ecially  to  the  strnctnres  analoo’ons 
to  the  skin,  tliat  is  the  nincous  and  syno\  ial 
nieinbi’anes.  f'he  sul)ject  is  a wide  one,  and  1 
can  only  touch  n])on  it  to  ni^ht,  and  draw 
attention  to  this  connnon  clinical  se((uence. 

A jiatient  has  a thick,  dii'ty-lookiny  skin, 
which  skin  is  pi-ni’io-inons,  that  is  to  saA'',  it 
is  easily  ii-ritated  ; he  oi’  she  is  also  hilions, 
that  is,  the  mucous  inenihraia'  of  the  stomach 
is  easily  irritated  ; they  yet  headaches;  this 
passes  on  throno'h  a,  series  of  rears,  then 
other  nmcons  nu'inhranes  hecoine  catarrhal  (1 
use  the  word  in  ihe  laruvst  sense),  and  later 
on  th('s(^  patients  often  drop  into  joint  affec- 
tions. 

I do  not  wish  it  to  he  understood  that  all 
prnriyinons  skins  are  dense  and  dark  ; in  the 
yonny  tin'  r<'vers('  is  oft(‘n  the  case,  hut  in 
the  majority  ot  crises  whic'h  conu'  before  ns  of 
scratched  skins  w('  shall.  I think,  hnd  in 
these  such  a history  as  1 have  trital  hriefh- 
to  sketch. 

The  foil  owiny  is  not  an  nncoimnon  his- 
tory: I hav(‘ a patamt  niidt'r  ohservation  at 
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the  prt'seiit  time,  wlio  lived  in  ( Vyloii  for 
twenty  years.  Slie  lias  round  patches  of 
eczema  about  her  upper  extremities,  and  wluat 
is  curious,  these  jiatches  undei'o'o  the  most 
mai’ked  chanires,  which  alternate  reo-ularlv 
with  cojiious  diarrluea.  ( )f  the  two  t'vils  mv 
jiatient  jirefers  the  diarrh<ea. 

I had  some  mismvino's  when  I commenced 
this  paper,  about  the  possibility  of  ai'ran^’ino' 
the  matter  which  was  iloatincx  about  in  mv 
brain,  in  a form  which  would  convev  to  others 

V 

any  jirecise  (»|)inions  on  in-italile  skins,  and 
which  miii-ht  to  a sliHit  extent  clear  the 
Li’round  of  some  of  the  obstacles  which  so 
jairelv  make  the  subject  of  dermatoloo-v 
ohscurt'  and  unin vitinm  'riiis  misi'ivina’  is 
intensitied  by  a ])erusal  of  what  I have 
wi’itten.  I am  conscious  that  1 have  ad- 
vanced hut  little,  and  what  every  o-entleman 
(ii'esent  knows  as  w(‘ll  as  1 do  myself  Hut  I 
have  tried  to  kt'eji  in  view  the  caust's  of  what 
is  known  as  prurii;-o.  Hndouhtedly  the  no- 
menclatui’e  of  skin  disease  can  he  carried  by 
ino’enuitv  and  research  to  a much  further 
extent  than  it  now^  is:  Imt  is  not  this  dividiiuf 
and  sill )-di  vid inn*  ()f  classes  most  conlusiiif]^  ? 
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It  is  foi-  tills  reiisoii  that  1 would  ask,  Whv 
retain  the  word  jirurigo  ? (dearly,  it  means  an 
itehino:  l)ut  it  is  more  in  accordance  with 
.common  sense,  if  we  yet  rid  of  these  words, 
which  simply  indicate  a s^miptom,  such  as 
jiurpura  or  diarrhfcn,  and  the  state  we  ai'e 
'discussiiur  to  niyht.  I have  ventured  to 
})ut  i'oi'ward  the  belief,  that  we  shall  always 
find  in  all  cases  of  itehino-  skins  an  excitino- 
•cause.  It  is  very  different  where  we  have  a. 
clinical  entity,  such  as  jisoriasis  or  eczema, 
'fliese  words  convey  at  once  to  our  mind  a 
■condition  which  is  uni(|ue,  and  nothiiio;  hut 
.confusion  would  ensue,  if  we  were  to  suhsti- 
tute  othei-  words  for  these,  which  have  the 
-sanction  of  birth  and  antiquity. 

J would  sum  up  my  observations  hv  the 
followiny  jiostulates,  so  that  1 may  have  the 
^idvantage  of  the  larye  ex[)ei-ience  of  some  of 
the  members  of  the  Society  assistiim-  me;-- 

»•-  O 

I.  d'here  is  not  such  a disease  as 
prtirnjo. 

II.  That  all  cases  of  itchiny  skins  have 
a recoynizalile  and  discoverable 
cause. 

111.  That  all  the  yi-oup  of  svmjitoms 
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which  are  known  as  prurig-o^  are 
the  result  of  scratchiiii'’,  and  are 
simply  symptoms. 

IV.  All  scratched  skins  which  have  ad- 
vanced to  an  elephantoid  state, 
and  whicli  hav(‘  set  ii]>  enlarge- 
ment of  K’mphatic  glands,  are 
heyond  the  I’each  of  remedies  or 
ho[>e. 

\ . 'riiat  the  pi'uriginous  skin  of  chil- 
dren. which  |)rogi’t‘sses  from  hirth 
t(^  puherty.  when  it  stops,  has 
its  oi'igin  in  deveK)|)ing  hair  fol- 
licles. 

\ I.  That  e.xcessive  itching  does  not 
occur  in  tho.se  situations  Avhert* 
the  hair  grows  luxui’iantlv. 

\ II.  riait  what  is  known  as  wiiiter 
prurigo  is  due  to  imj)risoned  haii’s. 

Ad  1 1.  That  an  irritable  state  of  the  skin 
is  always  a.ssociated  with  an  iri'i- 
tahle  statt*  of  the  mucous  ajid 
synovial  memhraiies. 
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TOM  liOBIXSOX,  M.j). 

Pliilsii  jdii  to  St.  Jolni'.s  Hu-sjiUid j'vr  /Jisui,si'.i  »/ lliv  Sl'iii. 
liciiil  hefore  tlio  Jlurveian  Society. 

Nocturnal  Incontinence  of  Urine,  i v.  1.S8(). 


SAMUEL  \V.  OBOSS.  a.m.  ai.d. 

Lfrliurr  on  Venorial  ond  ileuilo-U nno ni  DUecmex  in  the 
Ji'/Jrrxon  Jfcdiail  Co/kt/c  of  PliilmU  lphia,  ftr. 

A Practical  Treatise  on  Impotence,  Sterili- 

TV,  AXi)  Ai.lii;i>  Drsouni-.us  of  the  Mam;  Sk.vuai, 
Oii(iA>,s.  Second  iMlitiou.  Svo.  174  pau'os,  with  lt> 
iIlnNtr(iii()))s.  7s.  (id.  ISSd. 

“ I)r.  dross  is  a forcil)lc  and  interesting  writer,  and  lie  here 
liresents,  in  an  attractive  style,  very  inuck  valuable  information. 
The '(incstion  of  Impotence  and  its  numerous  causes  is  exhaus- 
tively discussed.  So  also  are  Sterility,  Spermatorrluca,  and 
Prostatorrluva.  This  is  an  unusually  valuable  book,  and  must 
be  re.id  by  every  would-be  thorough  physician." — Amtricon 
S]>cvirilli/. 
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P/n/sicio  II  to  SI.  ./oliii'.t  1 loKiiildi  for  Dima-ses  of  the  Skin. 


On  Baldness  and  Greyness ; their  Ktiolog y, 
I’atbology,  ami  'rreatincut.  Second  Edition,  much 
enlargi'd  and  entirely  re-written,  small  8vo,  2s.  (id. 

188:’,. 

“ 'I'hc  result  of  a large  experience.'’ — Chemist  ami  .Dnnii/isl. 

“ In  this  capital  little  volume,  Kr.  lloi’.iNsoN,  I’hysician  ti> 
St.  .lolin’s  Hospital  for  Skin  Diseases,  gives  us  a very  exhaustive 
account  of  tlie  human  hair  ; its  structure,  diseases,  and  ])reserva- 
tion.  The  liook  is  divided  into  seven  chapters,  dcvoteil  to  the 
anatomy,  physiology,  colour  and  texture,  diseases  and  their 
treatment,  cosmetics,  hair-washes,  depilatories,  I'fcc.  The  last 
chapter  contains  many  useful  formuhe.  'I’lie  work  is  neatly  got 
up,  is  carefidly  written,  and  is  well  worthy  of  perusal.”  - Monthhj 
.Mnifa'.ine  of  Pharmaci/,  Jan.,  ISS  l. 
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I-KREMAN  .1.  HUMSTKAI)  and  K.  W.  TAYLOK. 


•lust  [)ublishe(l.  Fifth  Kditioii.  itevi.sed  and  ritton  with 
many  additions.  |{oyal  Svo,  np.  !>()(».  with  IdU  W'oodmits 
and  Id  Colouicil  Fignro.s,  •JfS.s. 

The  Pathology  and  Treatment  of  Venereal 

DiSEASKS.  By  I'UKEMAX  .1.  ht  .MSTKAP.  M.D.,  late 
Professor  of  Venereal  Diseases  at  the  (’ollej^e  of 
Physicians  and  Surgeons,  New  York  ; and  P.  AV. 
Taa'XOU,  M.i).,  Professor  of  Wniereal  and  Skin  Dis- 
eases in  the  University  of  A'ennont,  i<e.  Drc.  iSSd. 

“ On  former  oecra.sions  we  have  weleonied  tlu‘  several  editions 
of  this  admirable  wfirk  ; and  it  is  now  our  very  i)leasant  duty  to 
recommend  most  liighly  this  tlic  fifth  edition,  revi.sed  and  re- 
written, with  many  additions,  by  Dr.  Taylor.  As  an  addition  t<» 
the  illustrations  are  two  p.ages  of  ehromo-lithographic  drawings, 
delineating  the  chief  venereal  lesions  in  a most  aceiirate  manner. 
A chapter  on  syphilis  and  marriage  has  been  appended,  giving 
the  best  advice  on  this  iin[M)rtant  ijiiestioti.’’  -/'J(liiilinr<i/i  MetUmf 
Journal,  March,  IStil. 

“ \Vc  do  not  hesitate  to  i^xpress  the  belief  that  this  is  not 
only  the  best  woi  k in  the  Fnglisb  language  ui>on  the  subjects  <>i 
which  it  treats,  but  al.so  one  whieli  has  n<)  eipial  in  other  tongues 
for  its  eb^ar.  eompreliensivi-,  ami  practical  handling  of  its 
themes,  \^’itll  respect  to  the  appearance  of  tin-  book,  including 
its  typography  and  illustrations,  we  have  merely  to  eonelnde  liy 
•saying  that  the  publishers  have  done  their  jiart  with  their  accus- 
tomed skill  and  taste.’’  — AuaTiran  Jtnirunl  of  tin-  Jlnlirnf 
Srieitce^t,  daniiarv,  KSS4. 

“ llegarding  the  work  as  a whole  it  is  eonlideiitly  asserted  that 
no  physician  or  student,  who  wishes  to  learn  liow  to  recognise 
or  to  properly  treat  tlie  dillerent  venereal  diseases,  or  to  have 
an  authority  at  hand,  containing  the  latest  ami  best  views  on 
these  alfections,  can  afford  to  neglect  to  read  and  keeji  the  latest 
edition  of  Ihmistead  and  'I’aj-lor.’’  X'lr  Vnr/:  Mulirnl  Ihniril, 

danuary,  IfSM. 


Xolirr  of  t.ht  pri  r'lotis  /•’Ji/ioii. 

“ Ifumstead’s  work  is  ahead}’  classic,  and  hardly  retjuires 
reviewing.  This  edition  is  wadi  up  to  date,  ainl  everywhere 

hears  mark  of  careful  and  erudite  preparation Must 

take  first  rank  among  the  woiks  in  the.  I’higlisli  language  on 
N’encreal  Diseases.” — Lanm-I,  Jul}  dlst,  18SI). 
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Pr)oi'.<-<or  to  the  FavnUij  of  ^T77^Ffm  <i>f'  Fftna,  (iiid  J*lij/sici(ui. 
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Syphilis;  its  Morbid  Anatomy,  Diagnosis 
AND  Tkeatmkxt.  'riiinslutc'd  with  notes  and  addi- 
tions. by  J.  IIkxkv  ('.  SiMKs.  m.d.,  J )cinonstrator  of 
Patholoj;ical  Ilistolo';y  in  the  rniversity  of  Pennsyl- 
vania, and  J.  WiLi.tA>[  W'triTK,  m.J).,  la'ctiirer  on 
Venereal  Diseases  and  Demonstrator  of  Sniyery  in 
tlie  llniversity  of  Pennsylvaiua.  In  one  handsome 
oetavo  volume  of  about  150  pages,  with  90  reri/ 
elahordtc  illastrafiunft . l>Ss. 

“'Plus  xoluinc  consists  of  !i  series  of  lectures  deliveretl  by 
Trofessoi'  (.'ornil  in  the  spring  ninl  suininer  of  IbTS  in  the  bour- 
cine  Hospital.  The  original  form  of  lectures  lias  been  changed 
into  chajiters  in  the  present  issue,  and  a large  amount  of  aihii- 
tioual  matter  has,  with  tlie.  consent  of  tlie  author,  lieen  inserted 
liy  the  translator.s.  d'liese  iutei'iiolations  deal  mainly  with  the 
clinical  aspects  of  the  disease,  and  contain  much  valualde  and 
well-digested  material. 

“Of  the  sc-ries  of  researches  contained  in  the  ])resent  N\oi-k  it 
is  needless  to  say  that  tliey  arc  wortliy  of  the  high  re|)utation 
the  author  has  gained  in  other  branches  of  pathological  anatomy. 
'I'hc  volume  dill'ers  in  one  rcs[)ect  from  the  many  excellent  trea- 
tises on  the  subject  which  have  apjieared  in  recent  years  both  in 
this  country,  in  I’’’ ranee,  and  in  .America,  and  supplies  atleficiency 
in  the  bibliography  of  the  aIVcetion  by  giving  especial  iirominence 
to  its  minute  anatomy.  'I’hc  histology  of  the  various  lesions, 
from  the  initial  chancre  to  the  gumma,  including  the  mucous 
patch,  hte  superficial  and  deep  I'Utancous  syphihdes,  the  osseous 
and  visceral  ailections,  is  minutely  described  and  tigured,  and 
M.  (.'ornil  has  added  ne^\■  observatioius  of  his  o\\  n.  His  microsco- 
pical sections  weie,  as  far  as  pos.sible,  made  fiom  [lortions  of 
tissue  removeil  during  life,  so  as  to  eliminate  a)>|>earances  due  to 
post-mortem  change  ; and  excellent  drawings  of  the  chief  lesions 
are  scattered  throughout  tlie  volume.  \W  can  strongly  recom- 
mend this  work  to  all  who  are  interested  in  the  study  of  the  inti- 
mate ])athology  of  syphilis.” — Mediad  'J'inirx  and  (laZi  ttt, 

“ 'I'he  multiform  cutaneous  manifestations  of  the  disease,  are 
dealt  with  histologically  in  a masterly  w.ay — as  we  should  indeed 
ex])ect  them  to  be — and  the  acconnianying  illustrations  aix' 
executed  carefully  and  w ell. 

“ 'riie  anatomy,  the  histology,  the  pathology,  and  the  clinical 
features  of  syphilis  arc  represented  in  this  work  in  their  best, 
most  practical,  and  most  instructive  form  ; and  no  one  %\  ill  rise 
from  its  perusal,  without  the  feeling  that  his  grasp  of  the  wide 
and  imiiortant  .subject  on  which  he  treats  is  a stronger  and  surer 
one." — Fniriill(»i(u\  .lanuarv,  188.‘5. 


